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Scots  have  'unfulfilled  potential' 

Pharmacy  for  health  says  there  is  scope  for  pharmacists  to  play  a  greater  role 
in  public  health  in  Scotland  and  makes  23  recommendations  in  health 
improvement,  networks,  skills  development  and  evidence-based  practice 


NSF  for  diabetes  announced 

Pharmacists  are  expected  to  pla\  a  pivotal  role  in  the 
delivery  of  the  Government's  strategy  for  diabetes 
management.  Industry  figures,  including  Dr  Mandeep 
Mudhar,  left,  called  for  greater  pharmacy  participation 
in  managing  diabetes  in  the  community 


Pharmacists  could  help  A&E  departments 

A  study  based  on  patients  attending  A&K  at  St  Thomas'  hospital  in  London 
suggests  that  community  pharmacists  could  help  to  reduce  the  burden  on 
A&E  departments  by  as  much  as  8  per  cent 

Chris  Etherington  to  leave  UniChem  10 

UniChem's  managing  director,  Chris  Etherington,  is  leaving  the  group  after 
12  years  to  pursue  a  career  in  distribution  in  a  different  business  sector 

Numark  launches  share  incentive  scheme  12 

Numark  members  are  to  be  allowed  to  further  invest  in  the  company  as  a 
reward  for  their  continuing  support  They  will  be  able  to  accumulate  'credits' 
enabling  them  to  buy  shares  at  preferential  rates 


Managing  Gl  effects 

In  his  second  article  on  the  potential  adverse  effects  of  drugs  on  the  GI  tract, 
Derek  Halon  explains  how  drugs  can  modify  intestinal  function 
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Ready  for  launch  25 

Gary  Paragpuri  looks  at  some  of  the  new  POMs  that  are  revving 
up  for  launch  later  this  year 

Business  matters:  managing  a  plan  26 

The  third  extract  from  Terry  Maguire's  book,  Mind  Your  Own 
Business,  looks  at  managing  a  business  plan 

Terrible  waste  29 

Mike  Ellis-Martin  looks  at  how  to  dispose  of  hazardous  w  aste 
safely  and  responsibly 
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Scots  have  'unfulfilled 
potential' ,  says  report 


A  report  into  pharmacy's 
contribution  to  public  health  in 
Scotland  says  there  is  scope  for 
pharmacists  to  play  a  greater  role. 

Pharmacy  for  Health  -  the  way 
forward  for  pharmaceutical  publit 
health  in  Scotland,  commissioned 
by  Scotland's  chief 
pharmaceutical  and  medical 
officers,  has  made  23 
recommendations  in  four  areas  - 
health  improvement,  networks, 
skills  development  and  evidence- 
based  practice  -  which  would 
expand  the  role  of  pharmacists  in 
public  health  (see  panel  apposite). 

The  report  says  that  although 
pharmacists  already  make  a 
significant  contribution  to  public 
health,  there  is  potential  for  them 
to  play  a  greater  role  in  health 
improvement  by  developing  skills 
and  being  involved  in  a  wider 
agenda. 

Royal  Pharmaceutical  Society 
in  Scotland  chairman  David 
Thomson  welcomed  the 


RPSiS  chairman  David  Thomson 
has  welcomed  the  report 

publication  and  said  that  it  builds 
on  the  Scottish  pharmacy  strategy 
-  The  Right  Medicine. 

The  Scottish  Executive's  health 
department  says  many  of  the 
report's  recommendations  are  in 
line  with  its  strategy  for 
pharmaceutical  care. 

For  more  information:  

www.phis.org.uk 

E-mail:  Sharon.  Wilson@phis.csa.nhs.uk 


Some  of  its  recommendations 


Twenty  three  recommendations 
have  been  made  in  Pharmacy  for 
Health,  and  implementation  of 
these  is  "essential"  if  Scotland  is 
to  gain  maximum  benefit  from 
pharmacists'  specialist  skills, 
knowledge  and  expertise,  says  the 
report.  These  include: 
%  a  modernisation  programme  to 
support  pharmacies  as  centres  for 
public  health  advice  and  as 
providers  of  electronic  health 
information 

J  NHSScotland  and  local 
authorities  should  support  a 
health  improvement  role  for 
community  pharmacies 

pharmacist  prescribing  should 
be  extended  to  cover  a  wider 
range  of  indications 
C  pilots  should  be  supported  on 
the  feasibility  of  using 
community  pharmacy  "spotter 


practices"  to  highlight  trends  in 
medicines  use  and  requests  for 
advice  as  markers  of  public  health 
problems 

-  there  should  be  provision 
within  NHSScotland  for 
pharmacists  to  supply  selected 
medicines  and  condoms  for 
health  protection 

community  pharmacists 
should  be  recognised  as  a  source 
of  advice  on  sexual  health  and 
should  be  able  to  prescribe  the 
contraceptive  pill  and  emergency 
contraception 

a  strategy  for  the 
pharmaceutical  care  of  children 
should  be  developed 

public  health  teaching  for 
pharmacy  undergraduates 
should  be  reviewed  to  include 
public  health  agenda  core 
competencies. 


Compulsory  CPD  moving  closer 


The  prospect  of  compulsory  CPD 
came  a  step  nearer  after  the  Royal 
Pharmaceutical  Society 
announced  that  a  consultation  on 
the  requirements  of  a  mandatory 
CPD  framework  would  start  next 
month. 

Currently  the  Society  does  not 
have  the  powers  to  enforce 
mandatory  CPD,  but  a  Section  60 


Order  of  the  Health  Act  1999  will 
grant  it  these  powers. 

The  Society  confirmed  that  it  is 
working  with  the  Department  of 
1  lealth  to  draft  such  an  order. 

"A  consultation  on  the 
requirements  of  a  mandator) 
CPD  framework  will  be 
undertaken  with  members  and 
others  in  February-March  of  this 


year  before  proposals  are  put  to 
the  DoH,"  says  the  Society. 

The  requirements  for  CPD  will 
be  announced  when  it  becomes 
mandatory,  not  before  2004. 

In  addition,  a  review  of  the 
Society's  CPD  pilots  found  that 
pharmacists  can  demonstrate 
commitment  to  their  professional 
development  and  are  able  to 


show  this  to  the  Society. 

"CPD  is  not  about  failing  a 
standard,"  said  the  Society,  "but 
instead  [about]  pharmacists 
demonstrating  a  commitment  to 
their  professional  development., 
where  pharmacists  fail  to  provid 
evidence,  constructive  feedback, 
support  and  time  will  be  provide 
to  assist  them  in  rectifying  this." 


GP  task  force 

A  task  force  to  reduce  the 
bureaucratic  burden  on  CPs  has 
been  announced  by  health  minister 
;  i  n  d  1  hint. 

The  GP  Implementation  & 
\    niioring  Task  Force  will 
oversee  the  implementation  of  the 
reforms  recommended  in  the 
report  Reducing  burdens  for  CPs, 
published  last  June. 

Foi  i  'ore  information:  

wwv  ibinet-office. 


Proposals  sought  for 
'near  misses'  project 


gov.  l  h/regulation/PublicSector/GP2.  htm 
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The  Community  Pharmacy 
Research  Consortium  is  inviting 
project  proposals  on  patient  safety 
for  its  third  research  programme: 
'Delivering  patient  safety  in 
community  pharmacy  - 
preventing  medication  errors. 

The  aim  of  the  research  is  to 
investigate  the  types  of  errors  and 
near  misses  that  occur,  and  their 
causes. 


Application  forms  and 
copies  of  the  call  for  proposals 
are  available  from  Zoe 
\\  hittington  at  the  Royal 
Pharmaceutical  Society  on 
zwhittington@rpsgb.org.uk  or  tel: 
020  7572  2276. 

The  deadline  for  applications 
is  March  14. 

For  more  information:  

www.  rpsgb.  org.  uklpracreslindex.htm! 


Free  scripts 

New  tax  credits  this  April  will 
affect  entitlement  to  free 
prescriptions.  Those  entitled  to 
the  new  working  tax  credit  and 
child  tax  credit,  or  working  tax 
credit  plus  disability  allowance, 
and  whose  income  is  below  a 
certain  limit,  will  be  entitled  to  ft 
help  with  health  costs. 

Families  which  cannot  get 
working  tax  credit  but  get  child  t; 
credit,  and  whose  income  is  belov 
the  same  limit,  will  also  qualify. 


[Thiswe^ 


TVvo  Northern  Irish  pharmacy  chains  have  given  renewable  energy  sources  the  green  light  as  they  switch  their 
power  supply  to  wind-generated  electricity.  Baird's  Chemists  and  Gordon's  Chemists,  which  operate  medium-sized 
pharmacy  chains  of  around  50  and  30  stores  respectively,  have  started  sourcing  'green'  energy  from  Energia  and 
intend  to  switch  as  many  branches  over  as  possible.  While  the  basic  cost  remains  the  same,  the  two  pharmacy 
chains  will  be  eligible  for  a  reduction  in  the  climate  change  levy.  But  Theresa  McCaughley,  manager  of  Gordon's  in 
Newcastle,  County  Down,  (pictured  with  John  Hanna  of  Energia)  said  the  switch  was  not  just  a  commercial 
decision,  "it's  also  a  move  to  let  our  customers  know  that  we  will  do  what  we  can  to  protect  our  environment" 


OFT  enquiry 

Stakeh  holders  were  widely 
expecting  the  Office  of  Fair  Trading 
to  publish  the  results  this  Friday  of 
its  enquiry  into  the  pharmacy  market, 
which  could  include  making 
recommendations  on  the  control  of 
entry  regulations.  If  published,  we 
will  post  details  on  our  website 
www.  do  t pharmacy,  com . 

NCSO  endorsements 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  January  2003 
prescriptions:  Co-triamterzide 
Tablets  BP  50/25;  and  Thioridazine 
Tablets  BP  100mg. 

Pharmacy  numbers 

The  year  2003  started  with  1 2,21 5 
pharmacies  registered  with  the 
Royal  Pharmaceutical  Society  of 
Great  Britain. 

There  are  1 1 ,893  community 
pharmacies  and  322  in  hospitals. 
London  has  1 ,159  of  England's 
1 0,01 2  community  pharmacies  and 
37  of  the  266  hospital  pharmacies. 

There  are  1 ,1 66  community 
pharmacies  in  Scotland  and  39  in 
hospitals,  while  Wales  has  715  and 
1 7  respectively. 


Key  role  for  pharmacists  in  diabetes 


Pharmacists  will  be  expected  to 
play  a  role  in  improved  medicines 
management  as  part  of  the 
National  Service  Framework  for 
diabetes  announced  by  the 
Government  last  week. 

"Pharmacists  are  a  regular 
point  of  contact  for  people  with 
diabetes  and  can  play  a  central 
role  in  improved  medicines 
management,"  the  document 
states. 

The  Department  of  Health  is 
developing  guidance  for 
medicines  management  in  long- 
term  conditions  which  w  ill  be 
available  this  year.  It  will  support 
the  NSFs  for  diabetes,  renal 
services  and  long-term 
conditions. 

The  document  says  that 
diabetes  services  are  "well 
positioned  to  take  advantage  of 
the  extension  of  prescribing  to 
nurses,  pharmacists  and  allied 
health  professionals". 

The  Delivery  Strategy,  which 
aims  to  help  the  NHS  deliver  the 
NSF  Standards  published  in 


Dr  Mandeep  Mudhar:  "Why  can't 
eye  tests  be  done  in  a  pharmacy?" 

December  2001,  was  expected  to 
be  published  last  summer.  The 
delay  has  caused  concern  at  the 
charity  Diabetes  UK,  which  said: 
"Repeated  delays  mean  that  the 
NHS  has  less  and  less  time  to 
prepare  for  the  implementation  of 
the  NSF  in  April  2003.  This 
means  that  service  improvements 
will  be  put  on  hold  and  people 
with  diabetes  will  not  benefit  from 
better  care." 

Although  the  NSF  is  a  national 
strategy  for  England,  it  will  be  for 


PCTs  to  decide  the  best  approach 
to  delivering  the  diabetes  in  the 
local  communities  they  serve. 
I  low  ever,  no  dedicated  funding 
has  been  announced  to  help  PCTs 
implement  the  NSF. 

Dr  Mandeep  Mudhar, 
marketing  manager  at  AAH 
Pharmaceuticals,  said:  "The 
Government  really  ought  to 
recognise  the  current  involvement 
of  pharmacists  in  managing  and 
detecting  diabetes  and  recognise 
what  an  impact  pharmacy  can 
have  in  the  future.  I  don't  see  why 
eye  tests  need  to  be  done  in  a  GP 
surgery,  putting  more  pressure  on 
alreach  overstretched  GPs  -  they 
could  easily  be  undertaken  in  a 
pharmacy." 

Superdrug's  head  of  pharmacy, 
David  Clark,  said:  "This  is  an  area 
w  here  pharmacy  could  really 
make  a  difference.  We  are  ideally 
placed  to  monitor  and  help  those 
with  diabetes,  enabling  the  PCTs 
to  achieve  their  targets." 
For  more  information: 


The  strategy 

By  2007,  every  PCT 
will  provide  eye-screening 
services  for  all  people  with 
diabetes.  This  will  prevent  up 
to  1,000  people  a  year  from 
going  blind  or  having  their 
sight  impaired. 

B\  200o,  even  person 
with  diabetes,  or  at  risk  of 
developing  the  disease,  will 
be  offered  regular  check-ups 
and  appropriate  treatment 
by  doctors,  nurses  and  other 
health  professionals  to  ensure 
any  complications  are  picked 
up  quickly. 

Local  networks  will  be  set  up 
to  include  people  w  ith  diabetes 
who  will  champion  the  views 
of  those  affected  and  determine 
local  services  and  priorities. 

Local  and  national  audits  will 
ensure  standards  are  being 
maintained. 

A  national  clinical  director  for 
diabetes  w  ill  be  appointed. 


www.doh.gov.uk/nsf/diabetes/delivery 
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Pharmacists 
could  help  A&E 


Greater  awareness  of  the  role  of 
community  pharmacists  could 
help  to  reduce  the  burden  on 
hospitals'  accident  and  emergency 
departments,  according  to  the 
results  of  a  new  study. 

A  retrospective  review  of 
patients  attending  A&E  at  St 
Thomas'  Hospital  in  London 
during  a  two-week  period  revealed 
that  pharmacists  could  have 
managed  at  least  8  per  cent  of  all 
attendances.  The  most  commonly 
presenting  conditions  that  could 


be  managed  by  a  pharmacist  were 
pain,  gastrointestinal  problems, 
upper  respiratory  infections  and 
skin  problems. 

The  authors  of  the  study, 
published  in  Family  Practice, 
suggest  that  A&E  departments 
should  consider  including  a 
pharmacist  within  the  triage 
process,  to  either  redirect  patients 
to  a  more  appropriate  source  or  to 
deal  with  the  patients  themselves. 

For  more  information:  

http://fampract.oupjournals.org 


Campaign  to  beat  back 
pain  with  exercise 


A  campaign  to  reduce  the  risk  of 
back  pain  has  been  launched  by 
the  Doctor  Patient  Partnership 
and  BackCare. 

It  aims  to  highlight  the 
importance  of  exercise  as  the  most 
effective  way  of  preventing  the 
majority  of  back  pain. 

Research  carried  out  for  the 
campaign  showed  that: 

63  per  cent  of  people  have 
suffered  from  back  pain 
®  61  per  cent  do  not  exercise  to 
prevent  back  pain 
O  23  per  cent  of  people  would  go 
to  bed  or  lie  flat  if  they  had  back 
pain  (the  worst  thing  they  could  do) 

Dr  Simon  Fradd,  chairman  of 
the  DPP,  said:  "Many  people 


don't  realise  how  much  they  can 
do  for  themselves  to  prevent  and 
manage  their  back  pain.  GPs  also 
need  support  in  helping  patients. 
The  patient  leaflet  and  online 
health  professional  materials  offer 
patients  and  GPs  the  support  they 
need  to  begin  to  reduce  the 
unnecessary  pain  caused  by  bad 
backs." 

G  Eleven  million  working  days  are 
lost  in  the  UK  because  of  back 
pain.  At  least  five  million  adults 
consult  their  GP  annually  for  back 
pain  at  cost  of  more  than  £140m. 

For  more  information:  

www.dpp.org.uk 
E-mail:  dpp@bma.org.uk 
Tel:  020  7383  6803. 


Boots  encourages 
people  to  'take 
control' 


Patients  will  still  consult  their 
GP  for  minor  ailments  even 
though  most  of  them  know 
that  a  pharmacist  could  help, 
according  to  research 
from  Boots. 

More  then  80  per  cent  of 
people  agree  that  consulting  a 
pharmacist,  rather  than  making  a 
doctor's  appointment  for 
illnesses  such  as  coughs  and 
colds,  would  help  relieve  pressure 
on  the  NHS.  However,  GPs  say 
that  more  than  20  per  cent  of 
appointments  could  be  dealt  with 
by  a  pharmacist. 

The  research  says  that  if  just  a 
quarter  of  doctors'  appointments 
for  minor  ailments  were  avoided 
the  NHS  would  save  £380  million 
a  year. 

The  company  has  produced  a 
leaflet  to  help  explain  the  different 
healthcare  options  available  to 


,  ,0  obtaining 


patients.  Take  control  oj\ 
your  health  also  highlights  how 
pharmacists  can  help  with  topics 
such  as  smoking  cessation,  weight 
management  and  the  managemen 
of  long  term  conditions  such  as 
diabetes  and  asthma. 


Pill  splitting  may  cut  costs 


Splitting  tablets  could  save  the 
NHS  £50  million  a  year,  an  article 
in  Chemistry  (5  Industry  (January 
2,  2003),  the  Society  of  Chemical 
Industry's  magazine,  has 
suggested.  Pharmacists  in  the 
USA  are  fighting  the  mandatory 
splitting  of  tablets  as  required  by 


health  insurance  companies. 
These  see  tablet  cutting  as  a  way 
of  reducing  overall  costs, 
especially  when  tablets  twice  the 
strength  are  often  not  double  the 
price.  The  ABPI  points  out  that 
tablet  splitting  would  break  the 
terms  of  licence. 


Question 


ociation  with  £jO 
UniChem 


Last  week  we  asked  you:  "Drug  companies  have  been 
criticised  for  'creating'  new  medical  conditions  to  boost 
sales.  Which  ailment  do  you  think  the  pharmaceutical 
industry  should  target  next?"  You  replied  (see  right): 

This  week's  question:  Which 
pharmacy  service  will  contribute 
most  to  the  success  of  the  NSF 
for  diabetes? 


>  Medicines  management     Diagnostic  health  checks 
Lift  tyfe  advice      Diabetes  nurse  in  store 
l     ,i{  awareness  campaign  Other 

You  can  •  cord  your  vote  on  our  website:  rvww.dotpharmacy.com. 
You  have  until  noon  on  January  21  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  January  25. 


What  you  told  us 


GSK  guides 

GlaxoSmithKline  has  produced  a 
practical  guide  on  medicines 
management  for  pharmacists. 

The  +Plus  Review  of  Medicines 
Management  has  been  written  by 
Dr  Hooman  Ghalamkari  and  is 
intended  to  help  pharmacists 
"better  understand  and  meet  the 
challenges  set  by  the  NHS". 

For  a  free  booklet  write  to: 
Commercial  Operations,  GSK, 
Stocklev  Park  West,  Uxbridge, 
Middlesex  UB 11  1BT. 
©  GSK  has  also  launched  a 
monitoring  service  for  diabetes 
patients  at  the  Tindales  and  Manor 
Group  pharmacies  in  Yorkshire 
and  Derbyshire. 

For  more  information:  

+Plus  Customer  Contact  Centre 
Tel:  0800  221441. 
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obitussin  For  dry  coughs.  Just  one  of  our  Sugar-free, 
jtrength,  non-drowsy  cough  medicines. 

jbitussin.  Recommend  with  confidence. 


LI 


FULL  STRENGTH 
NO  DROWSINESS 


Dextromethorphan  Hydrobromide. 

Robitussiri 


ROBITUSSIN  DRV  COUGH  MEDICINE  -  PRESENTATION  Cherry  flavour  liquid  for  oral  administration  Each  5  ml  contains  Dextrometh orphan  Hydrobromide  Ph  Eur  7.5  mg.  INDICATIONS  For  the  relie?  of  persistent  dry  irritant  coughs.  DOSAGE  Adults:  10  ml  three  or  tour  times 
daily  Children.  6-12  years:  5  ml  three  or  four  times  daily  Children  under  6  years:  Not  recommended  CONTRAINDICATIONS  Hypersensitivity  to  any  of  the  ingredients  INTERACTIONS  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks 
received,  monoamine  oxidase  inhibitors  Special  Warnings:  Use  with  caution  In  patients  with  hepatic  dysfunction.  SIDE  EFFECTS:  Rarely  causes  dizziness  and  gastrointestinal  upset.  Effect  on  ability  to  drive  and  use  machines:  None  known.  INCOMPATIBILITIES.  None  staied 
USE  DURING  PREGNANCY  AND  LACTATION:  Not  recommended.  OVERDOSAGE.  Gastric  lavage  and  genera!  supportive  measures  should  be  used  PHARMACEUTICAL  PRECAUTIONS.  No  special  requirements.  SHELF  LIFE  4  years  LEGAL  CATEGORY:  P  PACKAGE  QUANTITIES  & 
PRICES  (RSP  ex  vat)  £2  88  Amber  glass  bottles  of  1 00  ml  MARKETING  AUTHORISATION  NO  PL  01 65/01 00  MARKETING  AUTHORISATION  HOLDER:  Whitehall  Laboratories  Limited,  Taplow,  Berkshire.  SL6  OPH  DATE  OF  PREPARATION  November  1 992  Trade  Mart-. 
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Are  you  an  independent  community  pharmacist' 
Do  you  and  your  team  deserve  recognition? 
Do  your  patients  recognise  you? 


Then  enter 

'Engaging  the  Patient' 

The  1st  Pharmacia-PHOENIX  Pharmacy 
Practice  Award 

'Pharmacy  in  the  Future'  envisages  a  role  for 
pharmacists  a  world  away  from  the  dispensary.  At 
Pharmacia  and  PHOENIX  we  know  it's  already 
happening,  and  we  want  to  recognise  the  contributior 
community  pharmacies  are  making  to  patient  care. 

If  you're  a  community  pharmacist  who  has  led  an 
innovative  project  to  shape  care  around  the  patient,  tfj 
you  could  be  the  first  winner  of  this  prestigious  award) 

Our  judging  panel,  chaired  by  Patrick  Grice  of  the  C<! 
magazine,  will  choose  three  regional  winners,  Scotlar 
North,  Midlands  and  Wales;  and  South.  The  winners! 
receive  a  plaque  for  their  pharmacy  and  an  individual 
trophy  for  all  staff  members  involved  in  the  project. 

The  regional  winners  will  go  forward  to  the  National  Fl 
to  be  held  at  a  country  house  hotel  in  April  2003.  Thf 
will  present  their  initiative  to  the  judges,  and  a  nation] 
winner  will  be  announced  at  a  presentation  dinner, 
expenses,  including  locums,  will  be  covered.  Help  w| 
be  available  to  formulate  presentations,  and  the  natr 
winner  will  receive  £1500. 

For  more  details  and  an  entry  form,  please  call 
Judith  Lovell,  Tel:  01928  750660 


Pharmacia  phoeni 

Healthcare  Distribution  Limited 


[ThisweeR| 


Flu  at  record  low 


Self-care  could  be  one  reason  why 
the  number  of  people  recorded  as 
having  flu  is  at  a  record  low  for 
the  time  of  year. 

Official  figures  show  that  in  the 
week  ending  January  5,  27  people 
per  100,000  of  the  population 
consulted  a  GP  with  flu-like 
illness.  Public  Health  Laboratory 
Service  figures  for  this  time  of 
year  are  usually  at  least  50  and  up 
to  200  per  100,000. 

A  PHLS  spokesman  said  it  was 
too  early  to  speculate  why  the 
numbers  were  the  lowest  since 
1967,  when  statistics  were  first 
collected.  Greater  uptake  of 
vaccination  might  be  a  factor, 
although  the  vaccine  is  targeted 
only  at  the  most  vulnerable 
people.  Or  maybe  sufferers  are 
heeding  advice  to  use  NHS  Direct 
or  to  go  to  a  pharmacy. 

"Equally  there  might  just  be 
less  of  the  virus  about,  as  the 
situation  is  similar  in  the  rest  of 
Europe,"  he  said. 

Regional  figures  for  England 
are  Northern  32,  Central  33  and 
Southern  18  per  100,000. 
•  There  were  3,029  laboratory 


confirmed  reports  of  Norovirus, 
the  'winter  vomiting  virus1, 
reported  to  the  PHLS 
Communicable  Disease 
Surveillance  Centre  in  the  first  10 
months  of  2002,  the  PHLS 
announced  last  week.  This  is  a 
substantial  rise  on  previous  years. 

"The  previous  peak  in 
reporting  was  in  1996,  when  2,437 


This  winter 
the  number 
of  people 
consulting  a 
doctor  with 
flu  symptoms 
has  been  the 
lowest  since 
1967 


cases  were  reported  for  the  whole- 
year.  In  2002  reports  did  not 
decline  during  the  summer 
months  as  they  typically  have  in 
previous  years.  Sixty  eight  per 
cent  of  all  cases  reported  in  the 
first  10  months  of  2002  were  aged 
65  years  or  above." 

For  more  information:  

www.phls.org.uk 


Obesity 
group 
welcomes 
EU  drug 
ruling 

The  newly  formed  Obesitj 
Management  Association  has 
welcomed  the  reinstatement  of 
the  market  authorisations  of 
diethylpropion  and  phentermine 
by  the  Medicines  Control 
Agency. 

The  decision,  which  follows  a 
ruling  bv  the  European  Courl  of 
First  Instance  {C&D,  January  7, 
pS)y  establishes  that  the  drugs  arc- 
safe  and  effective  in  normal  use, 
and  are  a  low  cost  alternative 
to  orlistat  and  sibutramine, 
says  OMA. 

It  is  now  calling  on  the  NI  IS  to 
reinstate  the  drugs  to  its  list  of 
anorectics. 

In  addition,  OMA  has  raised 
the  question  of  the  purchasing 
of  POMs  by  the  public,  either  b\ 
direct  mail  or  through  the 
internet,  with  the  MCA. 

For  more  information:  

www.  omaorg.  com 


IPMI  to  consider  'revolution' 


The  Institute  of  Pharmacy 
Management  International  will 
concentrate  on  pharmacy's  role  in 
the  current  "revolution"  going  on 
in  the  NHS  at  its  spring 
conference  on  April  5-6.  Four 
main  areas  will  be  discussed: 

•  wider  implications  for  health 
development 

•  control  by  supervision  vs 
control  by  regulation 

•  whether  pharmacy  is 
flourishing  under  the  new 
regulations 

•  educational  implications. 


A  brainstorming  session  will 
look  at  how  the  IPMI  should 
position  itself  within  the 
profession. 

The  conference  will  take  place 
at  the  Hilton  Hotel,  York.  Further 
details  are  available  from  the  IPMI 
secretary  Nicholas  Wood,  at  'The 
Seasons1  Park  Wood, 
Doddinghurst,  Brentwood,  Essex 
CM15  0SN. 

For  more  information:  

www.pharmweb.net/ipmi.html 
E-mail:  enelwood@compuserve.com 
Tel:  01277  823889. 


Data  protection  scam 


The  NPA  is  warning  members  of 
a  scam  in  which  a  company  offers 
to  register  business  for  the  Data 
Protection  Act  for  £95. 

After  being  inundated  with  calls 
this  week,  the  NPA  has  reissued  a 
reminder  to  ignore  the  conmen  as 
most  members  are  already 
registered,  and  if  not  can  do  it 
directly  for  themselves  for  £35. 

The  conmen  pretend  to  be  from 


an  official-sounding  agency  but 
are  nothing  to  do  with  the  Data 
Protection  Commissioner's  Office. 
Both  Trading  Standards  and  the 
Commissioner  are  investigating 
the  legal  position.  The  NPA  says: 
"Firstly  tear  up  the  forms  and  if 
you  are  not  already  registered,  you 
should  be  and  should  do  it 
directly  by  calling  01625  545745 
or  going  to  www.dpr.gov.uk" 


P&S  Chemists  in 
llford,  Essex  is  the 
first  pharmacy  to 
install  Wellpoint 
Group's  Interactive 
Health  Centre.  The 
unit  measures  BP, 
weight,  heart  rate, 
BMI  and  body  fat, 
as  well  as 
providing  medical 
information,  which 
patients  can  print 
off.  Proprietor, 
Shaheen  Bhatia 
(pictured),  said  the 
unit,  which  has 
been  designed 
solely  for  use  in 
pharmacies,  offers 
an  opportunity  for 
pharmacists  to 
firmly  establish 
themselves  as  the 
first  port  of  call  for 
health  monitoring 
and  advice.  Mrs 
Bhatia  said  that  up 
to  1 0  customers 
each  day  are  using 
the  centre  at  a  cost  of  up  to  £2.50  per  user,  and  feedback  from  patients 
and  GPs  has  been  generally  positive.  Mrs  Bhatia  is  pictured  demonstrating 
the  unit  with  Terry  Glancy,  Wellpoint  Group's  managing  director.  Wellpoint 
can  be  contacted  on  01582  843220 
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Saynor  becomes 
MD  at  Generics  UK 

Richard  Saynor  has  taken  over  as 
the  new  managing  director  of 
Generics  UK.  Mr  Saynor,  a 
pharmacist,  had  previously  held  the 
position  of  general  manager. 

The  generics  manufacturer  has 
also  promoted  Lee  Cornell  to  head 
of  hospital  sales.  Meanwhile,  Katrina 
McCarthy  has  joined  the  Merck 
Generics  group  from  IVAX 
Pharmaceuticals  UK  to  become 
commercial  director  (respiratory). 

Changing  names 

Northern  Irish  shopfitting  and  design 
company  Retail  Review  is  changing 
its  name  to  Xevala.  The  new  name 
is  part  of  a  significant  investment 
and  expansion  programme,  which 
has  included  a  new  workshop  with 
computer-controlled  machinery  as 
well  as  a  complete  refurbishment  of 
its  offices. 

"This  is  much  more  than  simply  a 
change  of  name,"  said  managing 
director  Patrick  McKeever.  "Xevala 
will  enable  us  to  develop  a  brand 
name  which  gives  a  much  more 
accurate  reflection  of  what  we 
actually  do." 

While  the  majority  of  the 
company's  business  has  so  far 
come  from  the  Republic  of  Ireland, 
Xevala  plans  to  develop  into  the  UK 
mainland  market  during  2003. 


xevala 


Lord  Hunt  to  speak 
at  PPA  conference 

Health  minister  Lord  Philip  Hunt  will 
deliver  the  keynote  address  at  the 
PPA's  first  independent  conference 
"Towards  a  Modern  National 
Prescription  Service." 

The  conference  is  scheduled  to 
take  place  on  February  27  at  the 
new  Connaught  Rooms,  Covent 
Garden,  London. 

Other  speakers  include  Martin 
Anderson,  director  of  commercial 
affairs,  Association  of  the  British 
Pharmaceutical  Industry  (ABPI); 
Anne-Toni  Rogers,  director  of 
communications,  National  Institute 
for  Clinical  Excellence;  and  PPA 
chief  executive  Nick  Scholte. 

New  CEO  for  Elan 

Irish  pharmaceutical  company  Elan 
Corporation  has  appointed  G  Kelly 
Martin  as  its  new  president  and 
chief  executive  officer.  This  will  take 
effect  on  February  3.  Mr  Martin  has 
previously  worked  for  financial 
management  and  advisory  company 
Merrill  Lynch,  as  a  member  of  both 
the  executive  management  and 
operating  committee. 


Chris  Etherington 
to  leave  UniChem 


Chris  Etherington,  managing 
director  of  UniChem  Ltd  and 
board  director  responsible  for 
Alliance  UniChem's  Northern 
European  wholesale  division, 
will  leave  the  group  in  the  next 
few  months. 

After  12  years  with  UniChem 
Mr  Etherington  is  set  to  take  up  a 
senior  position  in  distribution  in  a 
different  business  sector,  which  he 
said  "could  not  be  further  away 
from  pharmaceutical 
wholesaling". 

No  firm  leaving  date  has  been 
set  but  Mr  Etherington  is  keen  to 
ensure  that  his  successor  as 
managing  director  of  UniChem  is 
in  place.  It  emerged  that  the 
decision  to  split  Mr  Etherington's 
dual  role  had  already  been  taken 
around  eight  months  ago  to  allow 
him  to  focus  on  his  northern 
Europe  responsibilities.  An 
announcement  is  expected  in  a 
few  weeks'  time. 

Mr  Etherington  said:  "I  very 
much  enjoyed  my  time  at  Alliance 
UniChem  and  have  taken  great 
pleasure  in  seeing  the  business 
grow  to  the  FTSE  100  company 
it  is  today. 

"The  support  shown  by 
customers  and  manufacturers 
alike  has  been  exceptional,  and 
going  forward  will  contribute 
greatly  to  the  continued  success  of 
the  company  despite  the  pressures 
of  the  industry." 

He  lists  the  acquisition  of  Moss 
Chemists,  the  battle  for  Lloyds 
Chemists  and  the  merger  with 
Alliance  Sante  among  the  other 
highlights  of  his  time  at  the  Pan- 
European  wholesaler. 

Jeff  Harris,  executive  chairman 
of  Alliance  UniChem,  praised  Mr 


Etherington's  "huge  contribution 
to  developing  our  UK  business 
and  latterly  in  running  northern 
European  wholesaling". 

Meanwhile  Mr  Etherington's 
departure  from  the  group  as  a 
whole  will  lead  to  further  internal 
restructuring  at  AU.  The  group  is 
not  seeking  a  direct  replacement 
but  is  recruiting  for  a  wholesale 
director  responsible  for  the  entire 
division  instead. 

Mr  Harris  explained  that  "as 
the  group  grows  and  develops,  we 
need  to  continue  to  evolve  our 
management  structure.  It  is 
appropriate  that  all  our  wholesale 
operations  report  into  a  single 
board  director  to  take  the 
integration  to  the  next  stage,  which 
will  deliver  further  synergies." 

He  added  that  a  suitable 
candidate,  ideally  with  experience 
in  running  a  multicultural, 
multinational  business,  could 
come  from  outside  the  industry. 

Once  the  appointment  is  made, 
Mr  Etherington's  counterpart  for 
southern  Europe,  Ornella  Barra, 
will  become  group  services 
director.  For  the  interim  period 


Chris  Etherington  (above)  is  due 
to  leave  UniChem  in  the  next  few 
months  after  1 2  years  with  the 
company.  Steve  Duncan  (left) 
has  joined  the  AU  board  as 
retail  director 

between  Mr  Etherington's 
departure  and  the  appointment  oi 
a  wholesale  director,  Geoff 
Cooper,  AU's  deputy  chief 
executive,  will  assume  day  to  day 
responsibility  for  the  group's 
northern  European  wholesale 
businesses. 

Meanwhile  Steve  Duncan, 
managing  director  of  Moss 
Pharmacy,  has  been  appointed  to  | 
the  AU  board  as  retail  director. 

Mr  Duncan  had  already 
assumed  responsibility  for  AU's  j' 
entire  retail  division,  but  unlike 
his  predecessor  Barry  Andrews,  I 
not  held  a  board  position 
until  now. 

"I  am  delighted  to  announce 
the  appointment  of  Steve  to  the  I 
board.  It  shows  the  importance 
that  retail  represents  to  us,"  Mr  I 
Harris  said. 

He  hinted  at  further 
acquisitions  once  the  OFT  report! 
into  control  of  entry  regulations  | 
has  been  published  and  expects 
that  retail  could  eventually 
account  for  50  per  cent  of  AU's 
turnover.  It  currently  contributes! 
around  30  per  cent. 


PMI  relaunches  home  insurance  products 


Flooding  is  covered  under  the  policy 


Pharmacy  Mutual  Insurance 
Company  has  relaunched  its  home 
insurance  products,  which  are 
now  called  Homesure  and 
Home2Home. 

Additional  covers  have  been 
added  to  the  Homesure  package, 
such  as  personal  legal  expenses 
insurance,  domestic  emergency 
assistance  and  the  option  of  an 
annual  travel  insurance  plan. 

Home2Home  is  aimed  at  NPA 
members  wishing  to  ensure  a 
second  home  or  let  properties. 


Both  packages  feature  a  scheme! 
entitling  policyholders  remaining 
claims-free  for  five  years  to  a  free 
renewal  in  the  sixth  year. 

Homesure  is  available  to  new 
pharmacist  customers  and  the 
immediate  members  of  their 
family  straight  away.  Existing 
policyholders  can  upgrade  to  the 
new  schemes  from  April  l . 

Home2Home  is  expected  to 
become  available  in  mid-February. 

For  more  information:  

Tel:  PMI  0800  216118. 
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good  vision 


Nutritional  Care  for  Eyes  and  Vision. 

If  you  look  a  little  closer  wjjen  choosing  the  right  vision  Supplement  for  your  customers, 
you'll  discover  that  Visionace®  is  a  research-b&sed  formulation  to  safeguard  23  important 
nutrients,  including  antioxidant  vitamins,  zinc,  bilberry,  zeaxanthin,  Xangold®  natural  lutein 
esters  and  other  natural  mixed  carotenoids,  important  for  maintaining  the  health  of  the 
retina  and  lens  of  the  eye.  f 

And  as  you'd  expect  iro^t^a  Vitabiotics  product,  Visionace®  is  clinically  tested  and  will 
be  fujy  supported  by  a  b^and  new  £500k  national  consumer  campaign,  designed  to  deliver 
eye-opening  sales  figures. 


Ffeco'mmen^d  by  leading  eyBcare,specialists  in  the  UK,  you  won't  see  anything  to 


match 


.EUm  f\l  E  A  D  IN  d    UK  OPTOMETRISTS 


B^tcne  Xangold 


NATURAL 
CAROTENOIDS 


NATURAL 
LUTEIN  ESTERS 


If  you  would  like  to  learn  more  about  Visionace®  and  the  potential  benefits  for  you  and  your  customers,  please  call  free  on  0800 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 

9060  or  email  info@vitabiotics.com 


Thisweek 


Numark  launches  share 
incentive  scheme 


Numark  is  launching  its  own  share 
incentive  scheme  to  allow  its 
pharmacist  members  to  further 
invest  in  the  company  while 
rewarding  their  continuing 
support. 

The  decision  to  launch  the 
beneficial  share  scheme  was  taken 
after  plans  to  adopt  a  similar 
scheme  operated  by  Nucare 
following  the  intended  merger 
between  the  two  symbol  groups 
had  to  be  put  on  hold  along  with 
the  merger  talks  themselves  (C&D 
Oc  tober  26  2002,  p9). 


ComingEvents 


JANUARY  20 

Slough  Branch,  RPSGB 

Clinical  Nutrition,  by  Dr  Jackie 
Edington,  senior  clinical  nutrition 
manager,  Abbott  Laboratories,  at 
the  John  Lister  Postgraduate 
Centre,  Wexham  Park  Hospital, 
Slough,  7.15  for  8pm. 

JANUARY  21 

East  Metropolitan  Branch, 
RPSGB 

Future  research  and  development 
in  Children 's  Medicine,  by  Dr  Ian 
Wong,  director,  Centre  for 
Paediatric  Pharmacy  Research, 
University  of  London  at  Wanstead 
Library,  Spratt  Hall  Road, 
Wanstead,  7.30  for  8pm. 

NICPPET 

Prescribing  Support  Foundation 
Training  V,  at  the  Fitzwilliam 
International  Hotel,  Antrim,  7.30pm 

JANUARY  22 
NICPPET 

Prescribing  Support  Foundation 
Training  IV,  at  the  Glenavon  House 
Hotel,  Cookstown,  7.30pm. 

JANUARY  23 
NICPPET 

CPD  -  Developing  your  portfolio,  at 
the  Canal  Court  Hotel,  Newry, 
7.30pm. 

NICPPET 

CPD  -  Developing  your  portfolio,  at 
the  Glenavon  House  Hotel, 
Cookstown,  7.30pm. 

JANUARY  24 
NICPPET 

Advanced  Clinical  Practice  -  NSAIDs 
and  Analgesics,  at  the  Seagoe 
Hotel,  Portadown,  10am-5pm. 


Numark  members  will  be  able  to 
accumulate  'credits1  by  supporting 
key  marketing  programmes  such 
as  the  generics  scheme  (in 
association  with  APS  Berk),  the  PI 
scheme  with  Dowelhurst  and 
brand  support  schemes  on 
prescription  items. 

Credits  can  also  be  collected  on 
OTC  purchases  from  Numark 
Trading  Ltd  or  other  Numark 
wholesalers  as  well  as  on  own- 
brand  purchases. 

Any  pharmacist  with  Numark 
membership  at  level  2 
(membership  with  mandatory 
minimum  standards)  and  above  is 
eligible  to  participate  in  the 
scheme.  Credit  levels  vary, 
however,  in  line  with  the  level  of 
membership. 

For  example:  a  level  2  member 
would  receive  one  credit  for  every 
£1.50  spent  on  own-brand,  w  hile  a 
level  3  member  would  receive  one 
credit  for  every  £\.  For  each  100 
credits  collected  the  pharmacist 


has  the  option  of  buying 
one  share  at  a  50  per  cent 
discount  at  the  next  share 
offering. 

The  scheme  is 
designed  to  run  for  the 
next  two  to  three  years, 
during  w  hich  time  50 
million  credits  will  be 
available. 

But  there  is  the  option 
of  extending  the  scheme 
further  or,  if  necessary, 
increase  the  credit 
allocation. 

Numark's  managing 
director,  David  Wood,  is 
convinced  that  the  scheme 
represents  a  win-win  situation 
for  members.  But  he  also  hopes 
that  the  scheme  w  ill  have  a 
beneficial  effect  on  Numark 
as  a  whole. 

"We  are  keen  to  promote 
member  concordance  -  this 
[beneficial  share  scheme]  w  ill  give 
an  additional  incentive  to  people  to 


David  Wood  believes  the  scheme  will  have  a 
beneficial  effect  on  Numark  as  a  whole 


see  the  value  of  participating  in 
these  other  schemes,"  explained 
Mr  Wood. 

Asked  w  hat  will  happen  when 
the  intended  merger  with  Nucare 
goes  through,  he  said:  "There  are 
a  lot  of  similarities  between  the 
Nucare  scheme  and  ours  -  so  if  a 
merger  takes  place  the  two  could 
be  amalgamated." 


Safeway  battle  may  lead  to  a  doubling 
in  size  of  supermarket  pharmacy  chain 


Supermarket  giants  Morrisons, 
Asda-Walmart  and  J  Sainsbury 
have  all  declared  their  intention  to 
lodge  takeover  bids  for  rival 
Safeway,  which  has  been  regarded 
as  vulnerable  for  some  time. 

Yorkshire-based  Morrisons 
kick-started  the  bidding  with  its 
£2.9  billion  share  offer  for  its 
much  bigger  competitor. 

Salisbury's  then  entered  the 
frame  a  few  days  later  with  an 
expected  cash/share  offer  equal  to 
around  £3  per  Safeway  share, 
valuing  the  retailer  at  about  £3. 2b. 
After  days  of  speculation,  Asda- 
Walmart  declared  its  intention  to 
make  a  cash  bid. 

Apart  from  creating  the  UK's 
largest  grocery  chain  (in  terms  of 
store  numbers),  an  acquisition  by 
either  Sainsbury's  or  Asda- 
Walmart  would  also  create  an 
enlarged  pharmacy  chain  owned 
by  the  combined  grocery  group. 

Tesco  currently  holds  both  top 
positions,  with  730  UK  stores  and 
213  pharmacies.  This  first  place 
could  be  challenged  by  a  merged 
Safcway/Sainsbury,  which  would 
have  963  branches  and  2 1 4 
pharmacies.  A  takeover  by  Asda- 


A  takeover  could  give  rise  to  an 
increased  pharmacy  chain 

Walmart  would  result  in  a  738- 
strong  grocery  chain  with 
pharmacies  in  1 87  outlets. 

However,  both  of  these 
potential  mergers  are  likely  to  be 
referred  to  the  Competition 
Commission  as  the  combined 
group  would  exceed  a  market 
share  of  25  per  cent. 


Disposals  of  some  branches 
would  therefore  appear  likely. 

A  takeover  by  Morrisons  is  the 
only  potential  scenario  that  would 
not  require  clearance  from  the 
competition  authorities.  Morrisons 
would  quadruple  the  number  of 
its  branches  to  598,  thus  turning 
itself  from  a  very  much  Northern 
England-focused  grocer  to  the 
second  largest  national 
supermarket  chain.  Morrisons 
does  not  currently  ow  n  pharmacies 
but  would  inherit  the  107-strong 
Safeway  pharmacy  chain. 

Despite  the  fact  that  neither 
Asda-Walmart  nor  Sainsbury's 
have  officially  submitted  their 
bids  yet,  Steve  Gotham,  senior 
retail  analyst  at  Verdict  Research, 
expected  that  ultimately  Asda- 
Walmart  would  secure  the  deal. 

He  added,  however,  that  it 
would  be  a  messy  deal  involving 
the  disposal  of  various  smaller 
stores.  Mr  Gotham  also 
warned  not  to  discard 
Morrison's  just  yet. 

"It  would  cause  the  least 
disruption  and  would  be  the  most 
desirable  option  from  a  competitio 
point  of  view,"  he  said. 
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RECOMMEND  NEW 
NICOTINELL-IT'S  HELL 

ON  CRAVINGS,  NOT 
ON  YOUR  CUSTOMERS. 


New  Nicotinell  coated  gum  has  the 
power  of  a  patch  to  help  your  customers  fight 
cravings,  and  a  taste  more  like  real  chewing  gum, 
so  it's  designed  to  help  compliance. 

Research*  has  shown  that  new  Nicotinell  gum 
has  an  improved  taste. 

With  a  better  taste,  customers  are  more 
likely  to  chew  the  recommended  number 
of  pieces  and  use  it  for  a  longer  period  of 
time.  Recommend  new  Nicotinell  gum. 

There's  no  better  chance  of 
quitting  with  NRT  -  and 
we're  confident  there's 
no  better  opportunity  for 
you  to  increase  your  sales 


HELPS  YO 
STOP  SMOKING 


I     C)  NOVART1S 


artis  Consumer  Health,  Nicotinell  Mint  Gum  data  on  file. 


It  needn't  be  hell  with 


Nicotinell 


NICOTINE 


INELL®  FRUIT  &  MINT  2mg  h  4mg  CHEWINC  CUM.  Presentations:  Nicotine  chewing  gum  containing  2mg  and  4  mq  nicotine,  in  fruit  and  mint  flavour  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation  Dosage 

rJministration:  Stop  smoking  completely  when  starting  treatment.  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normally,  8-1 2  pieces  per  day,  up  to  a  maximum  of  25  pieces  of  2mg  gum  per  day  or  1 5  pieces  of  4  mq 
sr  day.  After  3  months,  the  user  should  gradually  cut  down  the  number  of  pieces  chewed.  Children  and  young  adults:  To  be  used  in  people  under  18  years  only  on  medical  advice  Contra-indications:  Non  smokers,  occasional  smokers.  As  with 
g,  Nicotinell  is  contra-indicated  in  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident.  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice  Precautions:  Hypertension, 
tngina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  fructose  intolerance,  phaeochromocytoma,  renal  or  hepatic  impairment,  peptic  ulcer  or  gastnc  irritation.  Keep  out  of  the 
if  children  at  all  times  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which  may  be  related  to  smoking  cessation  include  headache,  sleep  disturbances  and  gastro-  intestinal  disturbances.  May  cause  throat  irritation, 
ng,  minor  indigestion  or  heartburn  Legal  Category:  CSL  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Nicotinell  Fruit  2mg  Chewing  Cum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Cum  (PL  0030/01 64,  in  pad 
1 .59,  £2.79,  packs  of  24  £3.01,  £5.29  and  packs  of  96  £8.26,  £1 4.49.  Nicotinell  Fruit  4mg  Chewing  Gum  (PL  0030/01 63)  and  Nicotinell  Mint  4mg  Chewing  Cum  (PL  0030/01 65)  in  packs  of  1 2  £1 .70,  £2.99,  packs  of  24  £3.30,  £5.79  and  96  £10  25, 
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Comment 


from  the  Editor 

Scotland  has  done  it  again  -  putting  the  Government  view  on 
record  about  the  potential  for  pharmacy  -  this  time  in  the 
public  health  sector  (p4). 

This  latest  example  is  a  76-page  report  jointly  commissioned 
by  the  chief  pharmaceutical  officer  and  chief  medical  officer 
of  the  Scottish  Executive  and  published  by  the  Public  Health 
Institute  of  Scotland.  Building  on  the  Scottish  pharmacy 
strategy,  The  Right  Medicine,  the  report  is  both  a  testament  to 
the  valuable  contribution  pharmacists  are  already  making  and 
a  look  at  further  areas  for  development.  It  shows  the  support 
and  commitment  of  the  Scottish  Executive  towards  the 
promotion  of  community  pharmacy  as  a  key  component  of 
healthcare  delivery  north  of  the  border. 

Compare  that  to  the  Diabetes  NSF  for  England,  published 
at  the  same  time.  Here,  pharmacy  only  gets  two  mentions, 
although  there  cannot  be  many  diagnosed  diabetes  sufferers 
who  do  not  need  some  form  of  pharmaceutical  care.  Many 
more  people  in  the  population  at  large  could  benefit  from  the 
screening  services  now  being  provided  through  pharmacies. 

It  might  be  that  medicines  management  is  now  an  accepted 
part  of  Department  of  Health  policy,  which  is  why  it  gets  a 
cursory  mention  without  much  explanation.  But  this  is  going 


to  be  the  principle  way  forward  for  pharmacy  involvement 
and  by  not  giving  it  the  prominence  it  merits,  the  other 
professions,  and  PCTs  in  particular,  may  overlook  the 
significant  contribution  pharmacy  can  make. 

What  was  needed  was  a  bigger  endorsement  in  the  NSF  to 
help  bring  about  a  sea  change  of  opinion  which  would  regard 
community  pharmacy  as  an  integral  part  of  the  NHS. 

Some  of  the  funding  for  the  NSF  must  be  used  to  pay  for 
pharmaceutical  care.  If  not,  pharmacy  proprietors  should  take 
heed  of  our  industry  columnist  (pl5)  who  points  out  that 
despite  80  per  cent  of  their  income  emanating  from  the  NHS, 
the  bulk  of  the  profit  comes  from  OTC  and  sundry  sales.  His 
advice  is  that  pharmacists  should  not  neglect  this  side  of  their 
business,  and  ensure  they  invest  in  their  pharmacy  staff.  With 
the  OFT  report  now  due,  this  business  advice  might  become 
even  more  pertinent. 

What  was  needed  was  a 
bigger  endorsement  in  the 
NSF  to  help  bring  about  a  sea 
change  of  opinion 


Youiviews 


Ple(a)se  e-mail  your  views  to  chemdnjg@cmpinformation,corr 


Pay  peanuts  and  you  will  get  monkeys 


I  refer  to  comments  made  by 
Ciaran  McSorley  from 
Lloydspharmacy  in  your  news 
item  {C&D  January  4,  plO). 

I  was  disgusted  to  read  that  he  (a 
pharmacist)  should  decide  to  reduce 
his  company's  overheads  by  trying 
to  'cane1  fellow  pharmacists  in  its 
employ.  Rather,  with  the  clout  of  a 
large  multiple,  he  should  be  pushing 
the  NHS  to  provide  more  realistic 
levels  of  payment  for  pharmacists. 

If  he  were  to  look  at  other 
professionals  with  a  similar  level  of 
qualification,  he  would  see  they 
were  receiving  two  or  three  times 
the  rate  of  pay  Lloydspharmacy 
offers  locums.  The  rate  offered  to 
pharmacists  would  be  better 
compared  to  that  offered  to  a 


plasterer  or  sports  trainer! 
Further,  there  is  very  little 
provision  to  climb  a  promotional 
ladder  which  does  not  entail 
leaving  pharmacy  in  favour  of 
commerce.  Thus  there  is  little 
salary  differentiation  between  a 
newly  qualified  pharmacist  and 
one  with  30  years'  experience. 

Surely  Mr  McSorley's  attitude 
is  shortsighted,  for  only  by 
offering  realistic  salaries  will 
young  people  of  quality  be 
attracted  to  the  profession.  As  the 
old  saying  goes:  "If  you  pay 
peanuts  you  will  get  monkeys." 

Suerly  Lloydspharmacy  would 
prefer  to  employ  quality 
professionals  rather  than  monkeys. 
'A  Locum ' 


Even  more  websites  to  access  for 
medicines  management 


I  was  glad  to  see  Wally  Dove 
championing  medicines 
management  in  the 
GlaxoSmithKline  insert  (C&D, 
January  11). 

There  are  a  couple  more 
websites  that  could  be  added  to 
the  list  given  in  the  insert.  They 
are  Webstar  Health's 
www.managingmedicines.com, 
which  is  dedicated  to  medicines 
management  and  pharmaceutical 
care,  and  the  Medicines 
Partnership  site  at 
www.  medicines-partnership,  org/ 
medication-review.  I  declare  an 
interest  as  editorial  director  of  the 
first  mentioned. 

Wally  Dove  uses  the  term 


'medicines  utilisation  review'  in 
the  insert.  This  is  a  cross  betweei 
'drug  utilisation  review'  -  which 
the  critical  evaluation  of  the  use 
drugs,  generally  in  the  hospital 
setting  -  and  'medication  review,' 
which  is  a  detailed  review  of  an 
individual  patient's  medicines 
by  a  health  professional. 

It  is  the  latter  term  that  is  mon 
commonly  employed  in  the 
primary  care  setting. 
Douglas  Simpson 
Beckenham,  Kent 
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INDUSTRY 

VIEWPOINT 

Who  is 
minding 
the  shop? 

The  pharmacy  press  has  been  full 
of  articles  and  comments  relating 
to  the  developing  roles  envisaged 
for  pharmacists.  The  vision  is  one 
where  the  public  will  have  easy 
access  to  community  pharmacists 
who  will  be  willing  and  able  to 
supply  a  range  of  services  and 
products  under  the  NHS. 

Medicines  management,  repeat 
dispensing  and  supplementary 
prescribing  visits  will  all  be 
added  to  the  current  dispensing 
workload.  A  workload  that  has, 
according  to  Professor  Ian  Jones 
(CCD  January  4,  p24),  increased 
in  real  terms  by  47  per  cent  in  the 
11  years  to  2001.  All  this  on  top  of 
compulsory  CPD  and  any  training 
required  for  new  roles.  It's  more 
like  revolution  than  evolution  for 
pharmacy. 

It  is  reasonable  to  assume  the 
rewards  available  to  those  taking 
up  the  extended  NHS  challenge 
will  reflect  the  time  and  effort 
involved.  Currently  this  is  not  the 
case.  Dispensing  margins  for  2001 
are  down  to  a  theoretical  12.5  per 

It's  more  like 
revolution 
than  evolution 
for  pharmacy 

cent  and  falling.  The  30  repeat 
dispensing  pathfinder  sites  are 
receiving  as  little  as  £3  a  day  for 
their  trouble.  All  commentators 
say  the  DoH  must  offer  more. 

Most  pharmacies  derive  70-80 
per  cent  of  their  income  from  the 
NHS,  the  remainder  coming  from 
i  front  of  shop  retailing.  Profitability 
is  proportionally  far  greater  from 
retailing  and  needs  nurturing.  So 
whilst  pharmacists  make  the 
I  transition  into  the  brave  new  NHS, 
who  is  looking  after  the  shop5 

The  onus  is  going  to  fall  on 
counter  staff.  There  is  nothing- 
wrong  with  this  but  they  must  be 
suitably  trained  and  their  , 
responsibilities  agreed.  Counter 
staff  are  in  the  front  line.  They 
lare  a  vital  component  to  the 
i success  of  any  pharmacy.  Don't 
forget  them! 

Written  by  a  senior  industry  manager 


TOPICAL  REFLECTIONS 

Do  not  ignore  some  simple  lessons 


I  am  unlikely  to  invest  £695  in  the  latest  report 
from  Mintel,  Retail  Store  Design,  but  I  have  already 
noted  the  free  published  lessons  it  provided  (C&D 
January  11,  pi  I). 

The  three  biggest  turn-offs  for  customers 
identified  by  Mintel  were  long  queues,  unattractive 
displays  and  out  of  stocks.  All  this  is  common  sense 
but  so  easily  forgotten  in  the  rush  of  dispensing  that 
threatens  to  dominate  my  every  day. 

I  do  neglect  my  displays,  claiming  I  will  change 
them  w  hen  business  is  quieter.  But  as  I  look  around 
the  shelves  I  see  that  the  remains  of  my  Christmas 
sets  are  still  on  the  gondola  and  the  shelves  in  the 
front  window  were  not  properly  cleaned  in  the  rush 
to  replace  the  gift  display. 

Then  there  are  the  customers.  Sometimes  I 
barely  see  them  until  I  hand  out  their  prescriptions. 
The  sea  of  faces  blurs  into  one  and  my  most 


important  advantage,  personal  service,  is  soon  lost 
as  dispensing  pressure  induces  petulant  irritation. 
All  this  does  lose  customers.  I  often  blame  them  for 
being  unreasonable  but  when  I  am  shopping  my 
wife  says  that  I  am  the  most  critical  of  men! 

So  I  have  stepped  back  and  started  the  change. 
I  have  cleared  the  clutter  away  from  the  top  of  the 
dispensing  bench  and  moved  the  chairs  to  the  side 
of  the  shop.  The  front  of  the  dispensary  is  a  lot 
clearer  and  I  can  now  be  more  easily  seen.  The 
simple  act  of  actively  acknow  ledging  each  customer 
immediately  reduces  tension. 

As  for  the  front  shop,  I  have  asked  my  Saturday 
girl  to  work  a  couple  of  afternoons  after  school  so 
Dotty  can  merchandise  the  shelves  and  re-dress  the 
window.  I  really  should  not  have  to  be  reminded  of 
the  fundamentals  of  retail  management  but  the 
w  arning  was,  nevertheless,  very  timely. 


Quit  smoking  season  moves  up  a  gear 


The  great  debate  between  the  16-hour  nicotine 
replacement  patch  and  its  24-hour  rivals  has 
intensified  as  the  'quit  smoking'  season  moves  up  a 
gear.  Nicorette  aims  to  give  the  body  a  break  while  it 
sleeps,  whereas  Niquitin  tries  to  reduce  the  early 
morning  craving  of  the  heavy  smoker. 

Both  claims  are  valid,  but  when  the  crunch  comes 
and  I  have  to  recommend  a  patch,  then  the  24-hour 
patch  invariably  wins.  Most  new  quitters  do 
experience  cravings  first  thing  in  the  morning  and 
need  all  the  help  I  can  provide.  In  rare  cases  where 
the  patch  does  cause  sleep  disturbance  the  solution 
is  quite  simply  to  discard  it  before  going  to  bed. 

As  for  price,  there  is  little  to  choose  between  the 


different  brands,  so  my  money  must  be  on  24-hour 
therapy.  (Quitting  smoking,  though,  can  rarely  be 
achieved  simply  by  an  easily  forgotten  patch  applied 
once  a  day. 

I  always  carefully  question  new  customers  to 
determine  their  true  smoking  habit  and  recommend 
accordingly.  And  NRT  patches  are  not  necessarily 
first  line  treatment  for  nicotine  addiction.  They  are 
convenient  and  do  provide  background  cover  but 
they  do  not  protect  against  the  peaks  and  troughs  of 
the  intermittent  smoker  For  these  quitters,  gum  or 
microtabs  are  my  preferred  recommendation.  In 
this  area  Nicorette  is  still  brand  leader  in  my 
pharmacy. 


and  what  about  the  super-pharmacist? 


rhe  era  of  the  super-nurse  earning  £65,000  plus  will  soon  be 
here  if  rumoured  changes  to  NHS  pay  structures  are  true 
(Sunday  Times,  January  J).  For  this  salary,  nurses  will  be 
expected  to  assume  responsibilities  comparable  to  a  consultant 
and  to  possess  appropriate  academic  qualifications. 

Nurses  with  postgraduate  clinical  qualifications  and  maybe 
even  a  PhD  will  be  able  to  climb  much  higher  up  the  career 
ladder  and  good  luck  to  them.  If  they  demonstrate  their 
worth  they  should  be  properly  rewarded  but  where  does  this 
leave  hospital  pharmacists  who  are  similarly  qualified? 
At  the  moment  the  probability  of  any  salaried  pharmacist 
earning  £65,000  is  low  but  what  is  sauce  for  the  goose  should 
be  sauce  for  the  gander.  An  agreement  to  re-grade  almost  all 
hospital  non-medical  staff  is  imminent  and  should  provide  a 
similar  incentive  for  pharmacists  to  those  forecast  for  nurses. 
Anything  less  will  be  an  insult  to  all  hospital  pharmacists. 
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A  cold  sore  offer  made  possible  by  you 

Up  to  50%  off  healing  time.     That's  a  special  offer  in  anybody's  language. 
When  it  comes  to  cold  sores,  there's  nothing  better  than  Zovirax. 
Zovirax  effectively  kills  the  replicating  virus  both  at  tingle  and  blister  phase.  2 
So  you  can  cut  the  suffering  of  all  your  cold  sore  customers. 


'Compared  to  no  treatme) 


EASY  RUB  IN  FORMU 


Z|    COLD  SORE  CREAM 
OVIRAX 


Zovirax  Cold  Sore  Cream  Product  Information 
Presentation:  5%  w/w  aciclovir  in  water  miscible  cream 
base.  Uses;  Treatment  of  Herpes  Simplex  virus  infections 
of  the  lips  and  face  (cold  sores)  Dosage  and 
administration:  Apply  5  times  a  day  for  5  days.  It  is 
^_  important  to  start  treatment  as  eariy  as  possible 
ffijn  after  the  start  of  infection,  ideally  during  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of 
a  doctor  because  of  a  weak  immune  system.  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application.  Legal 
category:  P.  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex,  UB6  0NN,  U.K.  Further 
information  available  on  request  from:  Medical  and 


acicloi 


Consumer  Affairs,  GlaxoSmithKlme  Consumer| 
Brentford,  TW8  9GS,  U.K.  Package  quan 
2  g  tube  -  £5.79;  2  g  pump  -  £5.99  Date  of  lal 
January  2002.  ZOVIRAX  and  AT  BLISTER  ORl 

trade  marks  of  the  GlaxoSmithKline  group  of  cj 
References:  1.  Spruance  SL.  Seminars  in 
1992;  11(3);  200-206.  2.  Spruance  SL  et  a| 
Agents  Chemother  2002;  46(7^2238-43. 


Pharmacy 


In  this  second  article  on  the  potential  adverse 
effects  of  drugs  on  the  GI  tract,  Derek  Balon 
explains  how  drugs  can  modify  intestinal  function 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 258),  in  association  with  multiple  choice 
questions  being  published  in  C&D  February  1 ,  provides  one 
hour's  continuing  education 


To  be  aware  of  which  drugs  can  affect  the  lower  GI  tract 

To  revise  the  symptoms  of  side  effects 

To  understand  the  mechanism  of  side  effects 

To  know  how  side  effects  can  be  managed 

To  know  what  to  advise  patients 


Some  drugs  modify  the 
absorption  of  various  nutrients, 
ions  and  drugs.  Thus  ion- 
exchange  resins  (cholestyramine) 
reduce  the  availability  of  iron. 

Tetracycline  reduces  the 
bioavailability  of  divalent  metal 
ions  (calcium  and  iron)  and  the 
reverse  is  true  -  tetracycline's 
bioavailability  is  reduced  by  these 
ions.  Faecal  softeners  (docusate) 
and  liquid  paraffin  reduce  the 
absorption  of  fat  soluble  vitamins. 

Metformin  may  reduce  the 
absorption  of  vitamin  B12  with 
the  potential  development  of 
megaloblastic  anaemia.  Drugs  that 
damage  the  mucosal  lining 
(methotrexate,  allopurinol, 
neomycin,  colchicine, 
methyldopa)  may  reduce  nutrient 
absorption. 

These  drugs  are  also  implicated 
in  patients  reporting  gastric 
'upset'.  Patients  should  be 
counselled  on  this  point. 


Drugs  are  more  likely  to  reduce 
the  motility  of  the  colon  than  that 
of  the  small  intestine.  However, 
drugs  in  Box  1  may  affect  the 
latter  to  such  a  degree  as  to  induce 
paralytic  ileus  or  pseudo- 
obstruction. Usually  this  problem 
is  rapidly  resolved  on  drug 
cessation. 

Loperamide  should  not  be 
counter-prescribed  if  the  patient 
shows  signs  of  abdominal 
distension  or  has  recently  had  a 
course  of  antibiotics 
(cephalosporins,  clindamycin  and 
others)  that  may  have  caused 
pseudomembranous  colitis  -  an 
intense  disturbance  of  the  colon, 
which  causes  severe  diarrhoea  and 
may  even  be  fatal. 


Transven 
colon  — 


Ascendinc 
colon 


Large 
intestine 


nail 
testine 


colon 


Drugs  are  more  likely  to  affect  the  colon  than  the  small  intestine  but  drug  damage  to  the  colon  is  less  frequent, 
although  it  develops  more  slowly  and  may  eventually  be  more  severe 


Drug  damage  to  the  large 
intestine  is  less  frequent  than  that 
of  the  small  intestine  but  it 
develops  slowly  and  may  be 
severe.  One  uncommon  but 
serious  condition  is  ischaemic 
colitis,  which  is  characterised  by 
severe  abdominal  pain  of  sudden 
onset,  steatorrhoea,  nausea, 
vomiting  and  possibly  diarrhoea. 
Offending  drugs  include  ergot 


alkaloids,  estrogens  (at  doses 
greater  than  in  oral 
contraceptives),  amphetamine, 
digoxin  and  cocaine. 

Senna  is  relatively  safe  as  a 
short  term  stimulant  laxative  but 
long  term  it  may  result  in 
melanosis  coli  (reversible  dark 
mucosal  cell  pigmentation)  and 
increased  risk  of  colonic  cancer. 

In  general,  habitual  use  of 

Continued  on  page  18  ► 


Box  1:  Drugs  implicated 
in  small  intestine 
dysmotility 

9  Tricyclic  antidepressants, 
especially  phenothiazines 

Anticholinergics 

Calcium  channel  blockers 
Si  Opiates 
'-•  Vincristine 

Loperamide 
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stimulant  laxatives  (including 
bisacodyl)  can  result  in  atonic 
(cathartic)  colon,  fluid  and 
electrolyte  imbalance, 
steatorrhoea,  protein-losing 
gastroenteropathy,  osteomalacia 
and  vitamin  and  mineral 
deficiencies.  'Habitual'  is  defined 
as  more  than  three  times  a  week 
for  over  a  year.  Such  usage  may 
lead  to  neuromuscular  damage, 
which  may  only  partially  recover 
on  drug  cessation. 


Meyler1  lists  some  150-plus  drugs 
that  have  been  reported  to  cause 
diarrhoea.  Some  of  the  common 
drugs  are  shown  in  Box  2. 
Usually,  drugs  cause  diarrhoea  by 
interfering  with  the  normal 
physiological  processes  that 
control  electrolyte  and  fluid 
balance. 

Some  interfere  with  the 
Na+/K+  pump  controlling 
water/ ion  active  transport,  by 
blocking  the  enzyme  that  releases 
energy  from  adenosine 
triphosphate.  A  second 
mechanism  is  direct  stimulation  of 
bowel  motility  (for  example, 
colchicine). 

Antibiotics  kill  various  normal 
commensal  bacteria  in  the  gut, 
altering  the  balance  and  allowing 
overgrowth  of  pathogens.  It  is 
believed  that  this  change  of 
bacterial  flora  results  in  increased 
toxins  from  the  pathogens,  which 
induces  the  diarrhoea.  A  second 
explanation  is  that  the  altered 
flora  modifies  metabolism  of 
carbohydrates  and  fatty  acids,  and 
changes  the  bile  acids  profile. 

Significant  overgrowth  of 
Clostridium  difficile  may  result  in 
severe  diarrhoea  and 
pseudomembranous  colitis.  This 
accounts  for  about  20  per  cent  of 
all  cases  of  antibiotic-induced 
diarrhoea.  However,  in  most  cases 
of  antibiotic-induced  diarrhoea, 
the  problem  is  acute  and  resolves 
on  drug  cessation.  In  short  term 
treatment  (five  to  seven  days) 


Virtually  all 
drugs  have  the 
potential  to 
cause 

gastrointestinal 
problems,  but 
this  risk  has  to 
balanced  against 
the  important 
role  medication 
has  in 
maintaining 
health  and 
wellbeing 


most  patients  who  develop 
diarrhoea  are  advised  to  complete 
their  course  of  treatment  unless 
the  reaction  is  severe  (as  described 
above).  In  some  long  term 
treatment  situations,  the  gut  flora 
accommodate  to  the  antibiotic, 
and  the  diarrhoea  spontaneously 
regresses. 

Drug-induced  diarrhoea  is 
common  in  the  elderly  because  of 
decreased  homoeostasis,  defence 
mechanisms  and  polypharmacy. 


It  is  well  recognised  that  the 
opioids  cause  constipation.  This  is 
of  particular  concern  for  patients 
with  chronic  pain  (as  in  cancer). 

Box  3  lists  some  other  drugs 
which  cause  this  condition.  In 
general,  these  drugs  decrease 
motility  and  secretions:  diuretics 
may  increase  re-absorption  of 
water.  It  is  interesting  to  note  that 


Box  2:  Some  drugs  that  commonly  cause  diarrhoea 
(the  list  is  not  exclusive) 

Antibiotics  (especially  beta-lactams) 
Colchicine 

Frusemide  (furosemide) 
Gold  compounds 

Iron  compounds  (may  also  cause  constipation) 

Lithium  (high  serum  level) 

Methyldopa 

Misoprostol 
S  NS  A  IDs  (especially  mefenamic  acid) 
£#  Theophylline 
•  Laxati  res  (abuse) 

Magne. ;  ?m  ions 

Fluoxetine  and  sertraline 
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some  patients  suffer  from 
constipation  and  some  from  the 
reverse  (diarrhoea)  with  the  same 
drug  (for  example,  fluoxetine). 


It  has  been  suggested  that  up  to 
2  per  cent  of  pancreatitis  is  drug 
induced.  It  may  be  surprising  to 
some  pharmacists  that  over  40 
non-prescription  drugs  are  listed 
as  having  the  potential  for  causing 
this  condition.  Those  at  greatest 
risk  are  children  and  HIV  positive 
patients. 

Symptoms  of  pancreatitis 
include  abdominal  pain  of 
sudden  onset  (for  an  acute  attack), 
severe  pyrexia,  vomiting,  jaundice 
and  a  rigid  abdomen.  Drugs 
confirmed  as  potential  risks  are 
shown  in  Box  4. 


Drug-induced  gastrointestinal 
problems  are  manifest  in  various 
regions  of  the  gut.  For  all  adverse 
side  actions  of  drugs,  once  a 
causal  relationship  has  been 
confirmed,  the  offending  drug 
should  be  stopped  unless  there  are 
cogent  reasons  for  continuation; 
the  risk/benefit  ratio  must  be 
considered.  If  drug  cessation  is 
not  considered  in  the  best 
interests  of  the  patient,  dose 
reducing  should  be  the  second 
line  of  attack. 

When  reviewing  a  patient  with 
drug  induced  gastric  side/adverse 
actions,  changes  in  food 
absorption  and  patient  wellbeing 
must  be  kept  in  mind.  It  is  also 


important  to  consider  any  drug 
that  is  applied  topically,  as  this 
may  produce  gastric  effects.  As 
many  OTC  drugs  have  adverse  GI 
effects  and  interactions,  care  must 

Box  3:  Some  drugs  that 
may  cause  constipation 

Ion-exchange  resins 
Anticholinergics 
Diuretics 
Iron 
Opioids 

Tricyclic  antidepressants 

Verapamil 

Aluminium  ions 
u>  Beta-blockers  (5-10  per  cent: 
also  may  cause  diarrhoea) 

Fluoxetine  and  paroxetine 


be  taken  when  making  a 
recommendation.  This  is 
especially  true  for  the  elderly. 

While  the  drugs  mentioned  in 
these  articles  constitute  a  large 
percentage  of  those  in  use, 
pharmacists  should  balance  the 
potential  benefits  of  a  drug  againsi 
the  harm  it  may  cause.  In  general, 
if  the  pharmacist  applies  his/her 
knowledge  carefully,  patients 
should  not  be  placed  at  risk. 

Management  is  related  to 
controlling  the  specific 
symptoms/ adverse  effects.  In 
general,  mouth  reactions  are  not 
life  threatening  and  resolve  on 
drug  cessation.  Taste  disturbance 
and  xerostomia  may  influence 

Continued  on  page  20  \ 
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Prescriber  Information 

Trade  Name  of  the  Medicinal  Product:  Salbutamol  200  Cyclocaps, 
Salbutamol  400  Cyclocaps,  Qualitative  and  Quantitative  Composition: 
Each  capsule  contains  the  equivalent  of  either  200  micrograms  or  400 
micrograms  of  micronised  salbutamol.  To  be  used  with  the  Cyclohaler, 
device.  Therapeutic  Indications:  Acute  asthma  symptoms  in  patients 
with  reversible  airways  obstruction.  Maintenance  treatment  in  other 
conditions  associated  with  reversible  airways  obstruction.  Dosage: 
Adults  (including  the  elderly):  Acute  bronchospasm  or  prevention  of 
episodes  of  asthma  200  micrograms  or  400  micrograms  to  be  inhaled 
as  a  single  dose.  Maintenance  therapy  in  chronic  obstructive  airways 
disease  400  micrograms  three  or  four  times  daily  is  recommended.  To 
prevent  allergen-  or  exercise-induced  symptoms:  400  micrograms  to  be 
inhaled  10-15  minutes  before  challenge.  Children:  Acute  bronchospasm 
or  prevention  of  episodes  of  asthma  200  micrograms  to  be  inhaled  as 
a  single  dose.  Salbutamol  200  Cyclocaps  should  be  used  to  administer 
this  dose.  The  maximum  daily  dose  is  200  micrograms  four  times  a 
day.  The  recommended  maintenance  therapy  in  chronic  obstructive 
airways  disease  is  200  micrograms  three  or  four  times  daily.  On 
demand  use  of  Salbutamol  400  Cyclocaps  should  not  exceed  four  times 
per  day.  Reliance  on  such  frequent  supplementary  use,  or  a  sudden 
increase  in  dose,  indicates  poorly  controlled  or  deteriorating  asthma. 
Contra-indications  Hypersensitivity  to  salbutamol,  lactose  or  gelatin. 
Inhaled  salbutamol  preparations  are  not  suitable  for  managing 
premature  labour  and  should  not  be  used  for  threatened  abortion  during 
the  first  and  second  trimester  of  pregnancy.  Special  Warnings  and 
Precautions  for  Use:  Regular  medical  assessment  including  lung 
function  testing  are  required  in  patients  with  severe  asthma,  as  they  are 
at  risk  of  severe  attacks  and  even  death.  A  deterioration  of  asthma 
control  is  indicated  by  increased  use  of  bronchodilators,  in  particular 
short-acting  inhaled  beta2  agonists,  to  relieve  symptoms.  Salbutamol 
should  be  used  carefully  in  patients  with  thyrotoxicosis,  hypertension, 
myocardial  insufficiency  or  cardiac  arrhythmias.  Undesirable  Effects: 
At  normal  therapeutic  doses  side  effects  are  usually  rare,  transient  and 
mild.  Muscle  tremors,  peripheral  vasodilation,  headache,  palpitations 
and  mild  tachycardia  may  occur  and  at  very  high  doses  tachycardia  and 
arrhythmia  (including  atrial  fibrillation,  supraventricular  and 
extrasystoles)  have  been  reported.  Like  other  inhalation  therapy, 
paradoxical  bronchospasm  could  potentially  occur.  Very  rarely,  patients 
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may  experience  transient  muscle  cramps:  hypersensitivity  reactions 
such  as  angioedema,  urticaria,  bronchospasm,  hypotension  and 
collapse.  Potentially  serious  hypokalaemia  may  result  from  beta2 
agonist  therapy  and  hyperactivity  has  been  reported  in  children  rarely. 
Inhaled  salbutamol  may  cause  mouth  and  throat  irritation.  Marketing 
Authorisation  Holder:  Approved  Prescription  Services  Ltd  Marketing 
Authorisation  Number:  PL  0289/0336,  PL  0289/0339  Legal 
classification:  POM  Price:  200  meg  in  packs  of  120:  £5.14, 400  meg 
in  packs  of  120:  £8.69,  Date  of  Preparation:  February  2002 
Distributed  by:  APS  Ltd,  Leeds  LS27  OJG. 

Prescriber  Information 

Trade  Name  of  the  Medicinal  Product:  Beclometasone  100  Cyclocaps, 
Beclometasone  200  Cyclocaps.  Beclometasone  400  Cyclocaps, 
Qualitative  and  Quantitative  Composition:  Each  capsule  contains 
either  100  micrograms,  200  micrograms  or  400  micrograms  of 
beclomethasone  dipropionate.  To  be  used  with  the  Cyclohaler,  device. 
Therapeutic  Indications:  The  prophylactic  management  of  asthma. 
Dosage:  Adults  400  micrograms  twice  daily  is  the  minimum  starting 
dose.  The  total  daily  dose  may  be  administered  in  divided  doses. 
Children:  Usual  starting  dose  is  200  micrograms  twice  daily,  or  100 
micrograms  two,  three  or  four  times  a  day.  Contra-indications: 
Hypersensitivity  to  beclometasone  dipropionate  or  to  any  of  the 
components  of  the  preparation.  Special  care  is  required  for  patients  with 
active  or  inactive  pulmonary  tuberculosis.  Special  Warnings  and 
Precautions  for  Use:  Restraint  is  necessary  in  treating  patients  with 
pulmonary  disorders  such  as  bronchiectasis  and  pneumoconiosis  in 
view  of  the  possibility  of  fungai  infections.  It  is  important  that  the  dose 
of  inhaled  corticosteroid  is  titrated  to  the  lowest  dose  at  which  effective 
control  of  asthma  is  maintained,  to  minimise  risk  of  systemic  adverse 
effects.  Undesirable  Effects:  Systemic  effects  of  inhaled 
corticosteroids  may  occur,  particularly  at  high  doses  prescribed  for 
prolonged  periods.  These  may  include  adrenal  suppression,  growth 
retardation  In  children  and  adolescents,  decrease  in  bone  mineral 
density,  cataract  and  glaucoma.  Paradoxical  bronchospasm  is  possible. 
Local  Candida  infections  of  the  mouth,  throat  and  larynx  may  occur. 
Reversible  hoarseness  and  irritation  of  the  throat  and  hypersensitivity 
reactions  including  rashes,  urticaria,  pruritus,  erythema  and  oedema  of 
the  eyes,  face,  lips  and  throat,  have  been  reported.  Marketing 
Authorisation  Holder:  Novartis  Pharmaceuticals  UK  Ltd  Marketing 


Authorisation  Number:  PL  00101/0637.  PL  00101/0638,  PL 
00101/0639  Legal  classification:  POM  Price:  Beclometasone  100 
meg  in  packs  of  120:  £8.17,  Beclometasone  200  meg  in  packs  of  120: 
£15.50,  Beclometasone  400  meg  in  packs  of  120:  £29.45.  Date  of 
Preparation:  February  2002  Distributed  by:  APS  Ltd,  Leeds  LS27  OJG. 

Prescriber  Information 

Trade  Name  of  the  Medicinal  Product:  Budesonide  200  Cyclocaps®, 
Budesonide  400  Cyclocaps,  Qualitative  and  Quantitative  Composition: 

Each  capsule  contains  the  equivalent  of  200  micrograms  or  400 
micrograms  of  budesonide.  To  be  used  with  the  Cyclohaler,  device. 
Therapeutic  Indications:  Asthma  that  requires  treatment  with 
corticosteroids  for  control  of  trie  underlying  disease.  Dosage:  Adults: 
Usual  recommended  dose  is  200-1600  micrograms  daily  in  divided 
doses.  Children  over  6  years  of  age:  Usual  recommended  dose  is  200- 
400  micrograms  daily  in  divided  doses.  In  severe  cases  of  asthma 
doses  up  to  800  micrograms  daily  in  divided  doses  may  be  necessary. 
Contra-indications:  Not  to  be  used  in  children  under  6  years  of  age. 
Hypersensitivity  to  budesonide  or  any  of  the  excipients  of  the 
preparation.  Use  is  contraindicated  in  patients  with  active  pulmonary 
tuberculosis.  Special  Warnings  and  Precautions  lor  Use:  Budesonide 
does  not  relieve  acute  bronchospasm,  neither  is  it  appropriate  for  the 
primary  treatment  of  status  asthmaticus  nor  other  acute  asthmatic 
episodes.  Special  warnings:  Patients  who  have  had  lung  tuberculosis, 
fungal  or  viral  infections  should  be  monitored.  Caution  is  necessary  in 
treating  patients  suffering  from  pulmonary  disorders  such  as 
bronchiectasis  and  pneumoconiosis  in  view  of  trie  possibility  of  fungal 
infections.  It  is  important  that  the  dose  of  inhaled  corticosteroid  is 
titrated  to  the  lowest  dose  at  which  effective  control  of  asthma  is 
maintained,  to  minimise  risk  of  systemic  adverse  effects.  Undesirable 
Effects:  Reversible  hoarseness  and  irritation  of  the  throat.  Candida 
infection  in  the  oropharynx.  Possible  systemic  effects  include  adrenal 
suppression,  growth  retardation  in  children  and  adolescents,  decrease 
in  bone  mineral  density,  cataract  and  glaucoma.  Skin  reactions  such  as 
a  rash  may  occur  in  rare  cases.  Paradoxical  bronchospasm  is  possible 
Marketing  Authorisation  Holder:  Approved  Prescription  Services  Ltd 
Marketing  Authorisation  Number:  PL  0289/0332,  PL  0289/0333  Legal 
classification:  POM  Price:  Budesonide  200  meg  in  packs  of  100: 
£16.65.  Budesonide  400  meg  in  packs  of  50:  £16.65  Dale  of 
Preparation:  February  2002  Distributed  by:  APS  Ltd,  Leeds  LS27  OJG 
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nutrition  and  thus  present  the 
patient  with  problems.  Suitable 
seleetion  of  tasty  foods  and 
sipping  fluids  may  help. 

Taking  solid  drug  forms  with  a 
suitable  quantity  of  water  while 
upright  will  reduce  the  possibility 
of  the  preparation  lodging  in  the 
oesophagus.  Sipping  water  before 
taking  the  preparation  lubricates 
the  oesophagus,  and  remaining 
upright  for  a  few  minutes 
afterwards  assists  passage  to  the 
stomach. 

Gastro-oesophageal  reflux  may 
be  treated  with  raft  antacids. 
Avoidance  of  alcohol  and  smoking 
may  increase  lower  oesophageal 
sphincter  tone. 

If  nausea  and  vomiting  are  due 
to  local  stimulation,  taking  the 
drug  with  lots  of  water  may  help. 
If  the  problem  is  severe  (as  with 
chemotherapy)  the  prior  use  of 
anti-nauseants  is  useful. 
Granisetron,  ondansetron  and 
tropisetron  are  used  for  this 
purpose.  For  more  general  use  the 
phenothiazines,  as  well  as 
metoclopramide  and 
domperidone2  are  available. 

Eating  small,  frequent  meals 
may  attenuate  symptoms  of 
delayed  gastric  emptying. 
Examination  of  diet  is  worthwhile 
to  ensure  easily  digested  foods 
predominate.  In  many  cases  the 
causative  drug  is  essential  so  that 
cessation  is  impractical. 

Erosions  and  ulceration  due  to 
drugs  may  be  reduced  by 
concomitant  administration  of 
proton  pump  inhibitors  and 
prostaglandin  analogues. 

These  are  licensed  to  reduce 

Box  4:  Some  drugs 
implicated  in  causing 
pancreatitis 

O  Aminosalicylates 
Sodium  valproate 
1 J  Estrogens 

©  Didanosine  (HIV  antiviral) 
1  Azathioprine 

Other  drugs  that  are  suspected 
but  not  proven  include  the 
thiazides,  ACE  inhibitors,  MMR 
and  cholera  vaccines  and  the 
corticosteroids  (even 
administered  topically) 


Taking  drugs  with  a  suitable  quantity  of  water  while  upright  will  reduce  the 
possibility  of  the  preparation  lodging  in  the  oesophagus 


the  incidence  and  severity  of 
NSAID-induced  gastromucosal 
damage.  Misoprostol,  omeprazole 
and  lansoprazole  are  examples  of 
drugs  used  for  this  indication. 
The  H2  receptor  antagonists  are 
licensed  to  treat  NSAID-induced 
duodenal  ulcers. 

Drug  induced  damage  is  more 
common  in  patients  with  pre- 
existing damage  and  whenever 
possible  the  primary  condition 
should  be  treated.  For  this  reason 
Helicobacter  pylori  should  be 
eradicated.  Antacids  have  a  place 
but  these  only  mask  the 
symptoms  rather  than  treat  the 
underlying  problem. 

The  likelihood  of  haemorrhage 
due  to  warfarin  will  be  reduced  if 
the  drug  is  administered  at  an 
appropriate  level  (to  provide  just 
enough  anti-clotting  property:  an 
appropriate  INR). 

Again,  in  other  cases,  drug 
cessation  may  be  the  only  action 
that  will  cure  the  condition.  If 
anaemia  occurs  it  should  be 
treated  by  standard  techniques. 

The  treatment  of 
malabsorption  requires  diet 
counselling.  The  addition  of 
vitamins  and  food  supplements  to 
their  nutritional  intake  may  be- 


enough  to  correct  deficiencies.  In 
some  cases  a  change  in 
administration  method  or  time 
will  be  of  significant  value. 
However,  some  cases  will  not 
respond  to  these  treatments, 
which  can  cause  a  considerable 
problem. 

Laxative  abuse  may  produce 
long  term  serious  effects  -  a 
problem  that  faces  many 
community  pharmacists  daily. 

Discussion  with  these  patients 
rarely  produces  positive  results, 
but  every  avenue  should  be 
explored  to  help  them. 

The  opioids  prescribed  long 
term  for  terminal  patients 
frequently  result  in  constipation. 
Remedial  action  should  be  taken 
before  the  problem  arises; 
laxatives  should  be  co-prescribed. 

A  common  situation  in 
community  pharmacy  is  the 
patient  with  acute  pain  who 
buys  a  compound  analgesic 
containing  codeine.  Similarly, 
patients  who  are  prescribed 
compound  analgesics  are  not 
informed  of  this  potential  side 
effect.  Such  patients  then  present 
with  constipation  and  careful 
questioning  by  the  pharmacist  is 
required  to  identify  this  problem. 


Unfortunately,  virtually  all  drugs 
have  the  potential  to  cause  gastro- 
intestinal problems,  whether  taken 
systemically,  topically  applied  or 
given  by  a  parenteral  route. 
However,  medication  has  an 
important  role  in  maintaining 
health  and  w  ellbeing.  The  risks 
and  benefits  of  each  medication 
should  be  assessed  before 
treatment  starts. 

Healthcare  professionals, 
especially  prescribers  and 
pharmacists,  should  be  aware  of 
the  side  effects  of  drugs  and  be 
both  proactive  and  retrospectively 
vigilant  to  identify  problems. 

W  arning  patients  of  the  early 
signs  of  side  actions  and 
providing  education  of  suitable 
responses  to  these  adverse  effects 
should  alw  ays  be  an  important 
part  of  supplying  medicines. 

References: 

1.  '2001.  Meyler's  Side  Effects  of 
Drugs.  Elsevier  Science  B  V  Duke 
MNG  (ed).  The  Netherlands. 

2.  Available  for  OTC  sale 

Derek  Baton  is  a  community 
pharmacist  and  visiting  lecturer. 
Kings  College,  London. 


Actionplan 


1 .  Using  reference  sources  try  to 
establish  how  significant  drug 
induced  malabsorption  is. 

2.  How  do  you  deal  with  laxative 
abuse?  Can  you  develop  a  protoco 
or  at  least  guidance  for  your 
medicines  counter  assistants  to 
recognise  and  deal  with  this 
problem? 

3.  Make  sure  all  the  staff 
involved  in  handing  out  medicine? 
(both  OTC  and  prescribed)  are 
aware  of  the  general  points  raised 
in  the  management  section  of  the 
article. 

4.  Various  classes  of  drugs  are 
known  to  produce  gut-related 
adverse  side  actions.  List  the  most 
common  in  your  practice 
workbook.  For  each  class  write  a 
brief  note  as  to  what  you  tell  your 
patients  about  the  'expected' 
response  and  how  to  deal  with  it. 


aarning  tor  pnarmacists 

Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  February  1  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  January  1 1  and  25  issues. 
These  will  cover: 

®  €55  sidle  effects  part  1  (1257)    •  Gl  side  effects  part  2  (1258)    •  Endocrine  system  (1259). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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Medical  nailer? 


Statins  found  'less 
effective'  in  practice 


The  use  of  statins  in  practice  may 
not  lead  to  the  reduction  in 
cholesterol  levels  expected  from 
clinical  trials. 

In  a  study  of  367 
hyperlipidacmic  patients  who  had 
not  previously  had  statin  therapy, 
the  mean  observed  reduction  in 
LI  )L  (low-density  lipoprotein) 
cholesterol  was  26  per  cent, 
compared  with  the  expected  34 
per  cent  predicted  by  the  product 
packaging.  Atorvastatin, 
simvastatin  and  pravastatin  at 


standard  doses  were  used  in  the 
study  and  the  results  for  all  three- 
drugs  were  similar.  Almost  10  per 
cent  of  patients  showed  an  increase- 
in  their  LDL  cholesterol  level. 

The  authors  conclude  that  the 
difference  between  trial  and  actual 
outcomes  reflects  reduced  patient 
compliance  rather  than  any 
difference  in  the  response  to 
statins  in  the  two  environments. 

Some  hyperlipidacmic  patients 
respond  poorly  to  aspirin  and  may 
need  higher  doses,  an  alternative 


anti-platelet  agent,  eg  clopidogrel, 

or  further  reductions  in 

cholesterol  concentration  to 

improve  the  inhibiton  of  platelet 

aggregation,  therefore  reducing 

the  risk  of  thrombotic 

complications,  says  a  research 

paper  in  the  BMJ. 

For  more  information: 

The  American  Journal  of  Medicine  2002; 

113:  625-629 

BMJ  2003;  326:82-83 

www.bmi.com 

www.  cardiosource.  com 


Hip  protectors  help 
reduce  fractures 


The  use  of  hip  protectors  in 
nursing  homes  can  reduce  hip 
fractures  by  40  per  cent  but 
acceptance  of  protectors  is  poor, 
according  to  a  study  in  the  BMJ. 

A  German  study  in  42  nursing 
homes  allocated  them  to  usual  care 
or  a  structured  education 
programme  for  staff  (who  then 
taught  residents)  and  provision  of 
free  hip  protectors. 

After  a  follow-up  period  of  14 
months  there  had  been  21  hip 
fractures  in  21  residents  in  the 
intervention  group  (4.6  per  cent) 
and  42  hip  fractures  in  39 
residents  in  the  control  group  (8. 1 
per  cent).  The  authors  suggest 
that  reducing  hip  fractures  in 
high-risk  elderly  people  can  be 
achieved  by  providing  protectors 
on  prescription.  Reducing  the 
number  of  falls  is  one  of  the  key- 
targets  in  the  NSF  for  Older  People. 
Hip  protectors  are  not  allowed  on 
prescription  in  the  UK. 

'  For  more  information:  

'BMJ,  2003;326:76-78 
www.bmj.com 


Hip  protectors  can  reduce  fractures  by  40  per  cent  in  nursing  homes 


Study  finds  'moderate  improvement' 
with  Alzheimer's  treatment 


Cholinesterase  inhibitors  have  a 
modest  beneficial  impact  on 
neuropsychiatric  and  functional 
outcomes  for  patients  with 
Alzheimer's  disease,  according  to 
a  study  in  the  Journal  of  the 
American  Medical  Association. 

The  meta-analysis  of  29 
randomised,  double-blind, 


placebo-controlled  trials  showed 
that  patients  receiving  treatment 
improved  on  the  neuropsychiatric 
and  functional  assessment  scales 
compared  to  those  on  placebo. 
There  was  no  difference  in 
efficacy  among  the  various 
cholinesterase  inhibitors. 
The  authors  conclude  that 


future  research  should  focus  on 
how  such  improvements  translate 
into  long-term  outcomes  such  as 
patient  quality  of  life, 
institutionalisation  and  burden 
on  carers. 

For  more  information:  

JAMA,  2003;289:210-216 
http://jama.ama-assn.org 


Melt  in  the  mouth 
Risperdal 

Janssen-Cilag  has  launched 
Risperdal  (risperidone)  in  an 
orodispersible  formulation. 

Risperdal  Quicklets,  which  are 
available  as  1  mg  or  2mg  tablets, 
are  indicated  for  the  treatment  of 
acute  and  chronic  schizophrenic 
psychoses,  and  other  psychotic 
conditions. 

The  orodispersible  tablets 
should  be  placed  on  the  tongue 
where  they  will  disintegrate  within 
seconds.  They  can  then  be 
swallowed  with  or  without  water. 
The  Quicklets  should  not  be  split, 
and  must  be  used  immediately 
following  removal  from  the  blister 
packaging. 

Price:  £21.30  (1mg),  £40.14  (2mg) 

Pack  size:  28s 

Pip  code:  292-4330  (1mg),  292-4348 
(2mg) 

Janssen-Cilag,  Tel:  01494  567567. 

Nefazodone  to  go 

Bristol-Myers  Squibb  has 
confirmed  that  it  will  discontinue 
its  antidepressant  drug,  Dutonin 
(nefazodone),  in  all  European 
markets  due  to  commercial 
reasons.  In  the  UK,  nefazodone 
will  be  discontinued  sometime 
between  April  and  mid-year,  and 
the  company  will  inform  health 
professionals  in  a  letter  this 
month. 

However,  BMS  will  continue  to 
supply  nefazodone  on  a  named- 
patient  basis  for  patients  unable 
to  use  an  alternative. 

Nefazodone  has  been  linked 
with  hepatic  failure,  and  last  year 
the  Committee  on  Safety  of 
Medicines  advised  that  warnings 
regarding  the  risk  of  hepatic 
failure  be  strengthened. 

BMS  will  continue  to  market 
nefazodone  outside  of  Europe. 

For  more  information:  

Bristol-Myers  Squibb 
Tel:  01244  586100. 

Loxapac  to  be 
phased  out 

Wyeth  has  announced  that  it  will 
be  phasing  out  its  antipsychotic 
treatment,  Loxapac  (loxapine)  due 
to  minimal  use. 

Stocks  of  the  1 0mg  capsules 
are  expected  to  be  exhausted  by 
the  end  of  March  2003,  50mg 
capsules  by  end  of  July  2003, 
and  25mg  capsules  by  end  of 
August  2004. 

For  more  information:  

Wyeth  Pharmaceuticals 
Tel:  01628  604377. 
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Take  it  away  with  Listerine 
Active  freshener  strips 


Pfizer  Consumer  Healthcare 
is  launching  portable  breath 
freshening  strips  in  the  UK 
in  early  February. 

Listerine  Actives  are  mint- 
flavoured  strips  of 
transparent  film  that 
dissolve  immediately  in  the 
mouth  for  lasting  fresh 
breath.  Designed  for  use  'on 
the  go',  the  strips  are  about 
the  size  of  a  postage  stamp. 

Launched  in  the  USA 
over  a  year  ago,  the  product 
is  a  top  seller  in  the  mint 
and  gum  category  there. 

Pfizer  doesn't  claim  that  the 
product  is  as  efficacious  as 
Listerine  mouthwash  but  says  the 
strips  kill  99.9  per  cent  of  the  germs 
that  cause  bad  breath  within  30 
seconds. 

The  product  contains  four 
essential  oils  which  are  also  in 


Listerine  mouthwash  -  methyl 
salicylate,  menthol,  thymol  and 
eucalyptol. 

The  launch  will  be  supported  by 
a  £5  million  marketing  campaign 
including  extensive  sampling 
activity. 

Regional  TV  advertising  will  be 
on  air  in  the  London  area  from  mid- 


Cough,  cold  &  flu 


 I 


9  Cities  on  Pre-Alert 
Cities  on  Advisory 


KEY  FACTS 

•  The  entire  UK 
continues  on  Cold 
and  Flu  Alert. 

•  The  number  suffering  cold  and 
flu  symptoms  in  the  UK  has  risen  by 
nearly  1  million  over  the  last  week. 

•  Cough,  sore  throat  and  chest 
congestion  are  amongst  the  most 
prevalent  symptoms. 

Information  updated  weekly  by  SDI 


SPONSORED  BY 
BENYLIN 
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Time  to  check  your  stock  levels! 


MM 


March  until  early  April. 
National  TV  advertising 
will  follow  at  the  end  of 
2003. 

The  strips  are  sugar- 
free  and  dispensed  from  a 
portable  click-top  pack. 
They  come  in  free- 
standing merchandising 
units  containing  12  packs 
of  24  strips  or  six  packs 
of  72  strips. 
®  The  £380  million 
portable  breath  freshening 
market  is  growing  by  4 
per  cent  (Information  Resources 
November  2002).  Pfizer  predicts 
that  its  launch  will  add  £18m  of 
incremental  sales  to  this  market  in 
the  next  year. 

Price:  24s  £0.99,  72s  £2.79  

Pip  code:  24s  292-5758,  72s  292-5766 
Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


Senokot 
takes  a 
gentle 
approach 

Reckitt  Benckiser  is  investing  £2.5 
million  in  TV  and  press  advertising 
for  Senokot  during  2003. 

Created  to  attract  new  users 
to  the  constipation  market,  the 
TV  commercial  will  be  on  air 
nationally  from  the  end  of  January 
to  April.  Press  advertising  will 
appear  in  women's  magazines 
until  July. 

The  key  campaign  message  is 
that  the  brand  provides  natural, 
gentle,  overnight  relief  from 
constipation. 

The  press  advertising  provides 
additional  information  about 
why  it's  better  to  treat 
constipation  as  soon 
as  possible. 

For  more  information:  

Reckitt  Benckiser  pic. 
Tel:  01482  326151. 


Dynamisan  gives  energy 
market  a  boost 
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Novartis  Consumer  Health 
launching  a 
dietary 
supplement 
into  the  energy 
and  vitality 
market. 

Dynamisan  is 
formulated  to 
complement  the  diet 
to  help  maintain  the 
body's  essential 
biochemical  systems. 

The  tablets  contain  a 
combination  of  multivitamins, 
minerals,  amino  acids  and  ginseng 

The  product  is  targeted  at 
consumers  in  the  20-35  age  group 
who  have  hectic  lifestyles  and  are 
not  eating  a  balanced  diet. 

The  launch  is  being  supported 
by  a  £250,000  poster  advertising 
campaign  in  the  London,  Central 


and 

Granada  regions  unt 
early  February. 

•  The  £14  million  energy  and 
vitality  supplement  market  is 
growing  by  18  per  cent  year-on- 
year  (Information  Resources 
September  '02). 

Price:  £7.49  

Pack  size:  30  tablets 
Pip  code:  288-1233 
Novartis  Consumer  Health 
Tel:  01403  210211. 


Herbal  advice  on  CD-Rom 
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Potter's  Herbal  Medicines  has 
produced  an  interactive  CD-Rom 
designed  to  assist  pharmacists. 

The  CD  provides  information 
about  herbal  medicines  and 
imminent  legislative  changes  to 


help  pharmacists  make  informed 
decisions  about  stocking  and 
recommending  herbal  medicines. 
For  more  information:  

Potter's  Herbal  Medicines 
Tel:  01942  405100. 


Vichy  actively 
banishes  dull  skin 


Siren  tempts  girls  into 
using  bodyspray 


Cosmetique  Active  is 
launching  a  Vichy  anti- 
dull  skin  treatment  into 
UK  pharmacies. 

Oligo  25  is  formulated 
to  help  counteract  the 
effects  of  stress, 
fatigue,  smoking  and 
pollution  which  can 
leave  the  skin  dull,  pale 
and  lifeless. 

The  moisturisers 
contain  two  ingredients 
to  help  boost  skin  radiance  - 
manganese  gluconate  to  help 
inhibit  the  constriction  of  blood 
vessels  and  polyfructol  which  acts 
as  a  gentle  exfoliating  agent. 

Vichy  research  shows 
that  one  of  the  primary  concerns  of 
women  aged  between  22  and  30 
years  old  is  the  texture, 
translucency  and  radiance 
of  their  complexions.  Oligo  25 
is  available  in  two 


formulations  -  a  green  gel-cream 
for  normal  and  combination 
skin  and  an  apricot  cream  for  dry 
skin.  The  products  are 
hypoallergenic  and  tested  on 
sensitive  skin. 

Price:  £12.00  

Pack  size:  50ml  jar 
Pip  code:  normal/combination 
skin  291-1246,  dry  skin  291-1212 
Cosmetique  Active  (UK)  Ltd 
Tel:  020  8762  4030. 


Lever  Faberge  has 
added  a  new  fragrance 
to  the  Impulse  range. 

Impulse  Siren  is 
designed  to  be  more 
sensual  and 
sophisticated  than  the 
existing  fragrances. 

Targeted  at  1 5-24- 
year-old  females,  the 
fragrance  has  been 
developed  by  top 
perfume  creator  Ann 
Gottlieb.  It  is  available  in 
body  spray,  aerosol 
antiperspirant 
deodorant,  roll-on 
antiperspirant  and 
moisturising  body  spray. 

The  launch  will  be  supported 
by  a  £3.5  million  marketing 
campaign  including  TV,  press 
and  poster  advertising  in  February 
and  March  plus  in-store  fragrance 
sampling.  This  will  form  part  of 
a  total  £6. 5m  package  for  the 


ft 


siren 


overall  Impulse  brand. 

Price:  75ml  body  spray  £2.19,  aerosol 

deodorant  £2.09,  roll-on  deodorant 

£1.59,  100ml  moisturising  body  spray 

£2.49 


Lever  Faberge 
Tel:  020  8439  6100. 


DANCE  ALL  THE  WAY  TO 
THE  BANK  WITH  CALIFIGl 

Second  National  TV  burst  starts  January  •  Compelling  three  commercial  campaign 


For  more  information  please  call  01482  375234. 
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Liquid  assets  for  arthritis 

JM^i  of  glucosamine  HCI. 
% 


sufferers 

A  glucosamine  liquid 
for  arthritis  and  joint 
pain  sufferers  is  the 
latest  addition  to  the 
Naturopathica 
range. 

Joint-e-Licious  is  an 
easy-to-swallow, 
strawberry  flavoured 
liquid  that  offers  the 
convenience  of  a  once- 
a-day  dosage. 

One  tablespoon  of  the 
liquid  is  equivalent  to  1 ,500mg 


JVlicious 


The  liquid  is 
claimed  to  reduce 
the  pain  associated 
with  arthritis  over  a 
longer  period  of 
time  than 
glucosamine- 
based  topical 
analgesics. 
Price:  £10.95 
Pack  size:  375  ml 
CAT  Industries 
Tel:  0207  953  1182. 


Osteocare  adds  fizz 

Vitabiotics  is  introducing  Osteocare     zinc,  vitamin  D  and  copper. 


bone  health  supplement  in  a  new 
effervescent  format. 

Osteocare  Fizz  tablets  provide  a 
convenient  effervescent  drink 
containing  eight  nutrients  for 
bone  health. 

The  tablets  provide  100  per  cent 
RDA  of  calcium,  magnesium, 


The  brand  will  be  supported  by 
an  £800,000  marketing  programme 
throughout  this  year. 
Price:  £3.95  

Pack  size:  20  tablets 
Pip  code:  291-5551 
Vitabiotics  Ltd 
Tel:  020  8902  4455. 
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Commentary 


In  this,  Lemsip's  last  cold  and  flu  update  this  season,  we  offer  you  this  review  of  the  year 

to  dale. 

The  chart  above  compares  2001  seasonal  data  with  2002  figures  to  date.  Remember,  do 
not  neglect  the  potential  for  post-Christmas  cold  and  flu  sales.  As  you  can  see  from  the  chart, 
a  significant  amount  of  cold  flu  sales  last  year  in  the  season  came  between  January  and 
February  .  Ensure  this  year  that  you  stock  up  and  merchandise  Lemsip  prominently. 
Lemsip's  £5m  advertising  campaign  continues  into  2003.  driving  consumers  into  stores. 
Sal  - ,  of  the  Lemsip  Max  Strength  range  are  up  26%  on  last  year  '.  The  addition  of  our  two 
new  poducts  to  the  range,  Lemsip  Cold  +  Flu  Max  Strength  Direct  Lemon  and  Lemsip  Max 
Strength  Sinus  Relief  Capsules  has  been  a  fantastic  success,  adding  growth  to  the  Max 
Strength  ,vmge  by  13%'. 


I  Inlnrmalinn  Rnscuicn-  Cold  lioatmools  All  Outlets,  Volume  sales,  4  v>/e  Dec  01  -  Feb  02. 

I  Information  Ruscnnes.  Total  Ma,  Sttoogih  All  Outlets.  Volume  sales.  J  w/e  4  Dec  02 

)  Inlotmation  Rmow«3  Total  Mai  Snengih  A'l  Oulleis,  Volume  sales.  MAT  52  w/e  2  Dec  01  CF 


ISER 


Profoot  gets 
under  your  feet 


An  American  range  of  'underfoot' 
footcare  devices  is  being  launched 
into  the  UK. 

The  Profoot  range  of  orthotics 
will  initially  be  introduced  with  five 

products:   

®  Triad  is  a  three-quarter 


TOEBEDS 


to  support  both 
front-to-back  and 
side-to-side 
arches, 


length  insole  with  a  triple  action  to 
help  provide  support  and  comfort 
to  the  heel,  arch  and  ball  of  foot. 
#  Toe  Beds  is  a  cushion  for  the  toe 
and  ball  of  foot  to  help  prevent 
fatigue  and  callus  formation. 
V  Gel  Max  is  a  heel  cushion  to  help 
relieve  heel,  knee  and  lower  back 
pain  associated  with  foot  impact 
and  heel  stroke. 

v.-  Super  Support  is  an  arch  support 


helping  to  eliminate  fatigue. 
@  Double  Cushion  Insole  is  a 
double  thickness  insole  to  provide 
extra  comfort. 

All  except  Toe  Beds  are  available 
in  men's  and  women's  versions. 
Price:  Triad  £14.95,  Toe  Beds  £4.99, 
Gel  Max  £9.99,  Super  Support  £11.99, 
Double  Cushion  Insole  £3.99 
The  Miles  Group 
Tel:  01484  852411. 


TVnext  week 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 
Benylin:  All  areas  except  U 


Breathe  Right  Nasal  Strips:  All  areas  except  CTV 


Califig:  C4 


Clearasil  Body  Wash:  All  areas  except  GMTV 
Imodium:  All  areas 


Just  for  Men:  All  areas 


Kalms:  C5,  GMTV,  Sat 


Nicorette:  All  areas 


Nicotinell:  All  areas 


Nutrataste:  ITV 


Olbas:  C5,  GMTV,  Sat 


Seabond:  All  areas 


Seven  Seas  Pure  CLO:  C4 

Sudafed  Non-Drowsy:  All  areas  except  U,  GMTV 


Throaties:  GMTV,  Sat 


PharmaSite  for  next  week:  Niquitin  -  Window,  Niquitin  -  In-store, 
Zovirax  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Central  nervous  system 


may  appear  in  2003 


Star  Trek's  chief  medical  officer  Dr  Leonard 
'Bones'  McCoy  has  what  every  health  professional 
wants.  No,  not  a  tight  Lycra  tunic  but  a  handheld 
'tricorder'  with  which  to  track  viruses,  cure  diseases 
and  impress  aliens. 

Pharmacists  and  GPs  however  will  have  to  make 
do  with  a  range  of  new  POMs,  which  are  expected 
to  debut  within  the  next  12  to  18  months.  These 
could  include  a  cannabis-based  drug;  new  classes  of 
drugs  for  hypertension,  epilepsy  and  schizophrenia; 
a  'superstatin'  and  an  antibiotic  for  MRSA. 

The  UK  Medicines  Information's  website  has 
highlighted  13  different  clinical  areas  in  which  a 
range  of  drugs  are  expected  to  be  launched  this  year. 
Here  is  an  overview  of  what's  expected. 


r  system 


Pharmacia  is  expected  to  launch  eplerenone 
(Inspra),  the  first  drug  in  a  new  class  for 
hypertension  and  heart  failure.  It  is  a 
selective  aldosterone  blocker,  with 
fewer  adverse  effects  than 
spironolactone,  a  non-selective 
aldosterone  blocker,  and  is  as  effective 
as  enalapril  in  reducing  left  ventricular  mass.  It  is 
already  approved  in  the  USA  for  first-line  and 
combination  treatment  of  hypertension. 

AstraZeneca's  rosuvastatin  (Crestor),  which 
was  filed  in  the  Netherlands  in  2001 ,  is  said  to  be 
a  "superstatin  with  blockbuster  potential". 
Reports  suggest  it  is  the  most  potent 
cholesterol-lowering  agent  to  date,  achieving 
LDL  reductions  of  65  per  cent,  compared  to  falls 
of  50  to  60  per  cent  seen  with  80mg  of 
atorvastatin  or  simvastatin. 


Infections 


Daptomycin  (Cidecin),  an  antibiotic  from  Cubist 
Pharmaceuticals,  has  in  vitro  activity  against  MRSA. 
It  is  in  phase  3  trials  in  the  UK  for  complicated  skin 
and  soft  tissue  infections,  and  has  been  granted 
fast-track  status  by  the  FDA  in  America. 

An  application  for  docosanol,  an  antiviral  cream 
for  the  treatment  of  herpes  simplex  infections, 
inflammatory  skin  disorders  and  burns,  was  filed  by 
Avanir  Pharmaceuticals  in  Sweden  in  May  2002. 

Adefovir  (Hepsera)  from  Gilead  Sciences  is 
expected  to  change  the  way  hepatitis  B  is  managed. 
In  phase  3  trials  it  has  proven  effective  in  patients 
resistant  to  lamivudine,  a  key  factor  in  treatment 
failure.  An  application  was  filed  in  March  2002. 


Pharmacia  received  a  positive  opinion  from 
EMEA  in  July  2002  for  its  second  generation 
COX-2  inhibitor,  valdecoxib  (Bextra),  which  is 
already  available  in  the  USA  for  rheumatoid 
arthritis,  osteoarthritis,  and  dysmenorrhoea. 


Aripiprazole  (Abilitat),  from  Otsuka  and  Brisd 
Myers  Squibb,  is  a  new  class  of  antipsychot 
is  a  quinolinone  derivative  and  is  thought  to 
both  as  a  pre-synaptic  dopamine  D. 
autoreceptor  agonist  and  as  a  post-synaptic 
dopamine  receptor  antagonist.  It  is  thought 
alleviate  both  positive  and  negative 
schizophrenic  symptoms,  and  seems  to  cau 
fewer  side  effects  than  other  atypical 
antipsychotics.  An  application  was  filed  in  2001 . 

Pfizer's  atypical  antipsychotic,  ziprasidone 
(Geodon/Zeldox),  was  launched  in  the  EU  in  April 

2002.  It  is  better  tolerated  in  terms  of  weight  gain 
and  the  effect  on  cholesterol,  triglyceride  and 
insulin  levels  than  olanzapine.  Concerns  over 
ECG  changes  mean  that  it  is  contraindicated  in 
patients  with  cardiac  problems  or  on  drugs  that 
prolong  the  QT  interval. 

GW  Pharmaceuticals  is  expected  to  file  an 
application  for  its  cannabis-based  product  in 

2003.  Currently  undergoing  phase  3  trials,  it  is 
being  investigated  for  use  in  nerve  injury, 
neuroinvasive  cancer,  cerebral  vascular  accident, 
spina  bifida,  spasticity  and  bladder  dysfunction 
in  MS,  and  rheumatoid  arthritis.  A  sublingual 
spray,  tablet  and  an  inhalation  are  under 
investigation,  with  the  spray  the  most  developed. 

Zonisamide  (Zonegran)  from  Elan  and  Athena 
Neuro-Sciences  is  the  first  benzisoxazole 
derivative  to  be  used  in  epilepsy.  It  is  available  in 
the  USA  for  the  adjunctive  treatment  of  partial 
epileptic  seizures,  and  an  application  was  filed  in 
the  EU  in  2000. 


Genitourinary  system 


Tadalafil  (Cilias)  is  a  phosphodiesterase  V  inhibitor  from 
Lilly/lcos,  which  has  greater  selectivity  for  erectile 
tissue  than  sildenafil,  and  lasts  for  up  to  24  hours. 
EMEA  issued  a  positive  opinion  in  July  2001 ,  and  the 
launch  is  expected  this  year,  as  is  the  Bayer  and 
GlaxoSmithKline  phosphodiesterase  V  inhibitor, 
vardenafil  (Levitra). 

GSK  and  Yamanouchi's  5-alpha  reductase  inhibitor, 
dutasteride  (Avolve),  which  has  a  faster  onset  of  action 
than  finasteride,  has  already  been  approved  in  Sweden. 

Janssen's  once-weekly  combined  contraceptive 
patch,  Evra,  was  approved  in  September  2002,  and 
should  be  available  in  2003.  Containing  ethinyloestradiol 
and  norelgestromin,  it  is  similar  in  efficacy  to  oral 
contraceptives  but  may  offer  better  compliance. 

Celgene  filed  an  application,  in  April  2002,  for 
thalidomide  (Thalomid).  It  is  expected  to  be  licensed 
for  the  treatment  of  multiple  myeloma  and  leprosy. 


9  European  licensing 
authorities  will  issue  an  opinion 
on  a  drug  application  within  210 
days  of  accepting  an  application. 
This  excludes  time  when  the 
company  supplies  additional 
data.  For  more  information: 
www.ukmi.nhs.uk 


Vaccines 


Powderject  Pharmaceuticals  is 
expected  to  launch  a  cholera  and 
travel  diarrhoea  vaccine  (Dukoral)  in 
2003.  The  vaccine,  which  protects 
against  diarrhoea  caused  by  Vibrio 
cholera  and  E  coli.  is  already 
available  in  Sweden  and  Norway. 
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VANTAGE  pharmacy 
At  the  Heart  of  the  Community 


This  is  the  third  in  a  series  of  10  accredited  features  taken 
from  the  forthcoming  book,  Mind  Your  Own  Business, 
written  by  Dr  Terry  Maguire.  This  feature  is  a  summary  of 
the  chapter  on  business  planning.  The  next  feature  will  be  a 
summary  of  the  chapter  on  marketing  and  will  be  published 
in  the  February  1 5  issue.  The  book,  which  is  supported  by 
Vantage  Pharmacy,  will  be  distributed  free  with  C&D  later 
this  year 


Managing 
Business 

A  good  business  plan 
will  turn  your  vision  into 
a  successful  business. 
Dr  Terry  Maguire 
explains  how  to 
develop  and  implement 
your  own  business  plan 

Passion  is  important  in  realising  a 
vision.  Hut  passion  must  be  bridled  or 
it  can  become  destructive.  A  business 
plan  is  the  bridle  that  tames  passion  in 
a  constructive,  directed  and  productive 
way. 

There  is  a  balance,  of  course.  Too 
much  control  dampens  progress. 
Good  visions  are  conceived  freely,  and 
are  unrestrained.  They  create  their 
own  passion  -  the  hunger  and  the 
determination  to  bring  the  vision  to 
reality.  To  create  discipline  and  control 
we  need  a  business  plan  but  the 
business  plan  must  be  skilfully  crafted 
because  if  it  is  too  restrictive  it  might 
hamper  your  vision. 

A  business  plan  is  a  written 
statement  that  describes,  usually  in  a 
number  of  ways,  the  business 
enterprise  or  project  being  proposed. 
It  is  the  scheme  by  which  a  project 
will  be  managed  and  delivered  in  a 
timely  fashion  to  a  required  standard. 
The  plan  must  be  followed  through 
to  completion  to  ensure  that  it  is 
delivered  on  time  and  within 
budget. 

If  you  fuil  to  plan  you  plan  to  fail. 

Bright  ideas 

Managers  are  often  frightened  of 
making  a  mistake.  The  fear  of  finding 
that  their  bright  idea  turns  into  a  bad 
product,  that  the  dream  of  creating  a 
successful  new  service  to  support  the 
corporate  vision  turns  out  to  be  a 
horrible  nightmare  for  which  they  will 
suffer  ridicule  and  scorn,  is  usually 
enough  to  hold  most  back.  A  business 
case  or  plan  will  be  necessary  to 
support  these  ideas. 


Business  planning  is  a  skill  that 
allows  you  to  plan  for  success.  Some 
would  go  so  far  as  to  say  that  there  are 
no  bad  ideas,  just  the  failure  to  plan 
properly  before  jumping  in: 
"Perfect  Planning  Prevents  Pathetic 
Performance. " 

So  we  need  business  planning  for  a 
number  of  reasons: 

#  to  progress  the  strategic  vision  (take 
the  next  step) 

#  to  describe  exactly  what  we  intend 
to  do  and  when 

#  to  allow  others  to  give  us  feedback 
and  advice 

#  to  convince  senior  management 
within  the  organisation  to  allow  us  to 
proceed 

#  to  convince  a  health  services 
organisation  to  fund  our  idea 

#  to  convince  the  bank  to  lend  us 
money 

#  to  provide  a  template  by  which  a 
project  will  be  managed  to  completion. 

Writing  the  business  plan  allows  you  to 
be  more  objective  in  your  assessment 
and  prevents  you  making  an  expensive 
mistake. 

A  business  plan  will  force  you  to 
consider: 


9  competitive  conditions 
9  promotional  strategies 

#  best  and  w  orst  case  scenarios 

#  contingency  planning. 

The  business  plan 

A  business  plan  will  include: 

#  a  personal/ corporate  philosophy, 
detailed  description  of  the  business 
or  project 

#  a  financial  description  including 
methods  of  financing,  growth 
potential  and  clearly  defined 
management  policies. 
To  capture  all  these  issues  a  busines 

plan  will  normally  conform  to  a  basic 
formal  design.  But  it  must  also  be  a 
creative  document  reflecting  your 
enthusiasm,  observation  of  the  projec 
and  the  general  business  environment 
personal  experience  and  how  you  wis] 
to  run  the  project. 

Personal/corporate 
philosophy 

In  a  personal  business  plan,  buying 
your  own  pharmacy  for  example,  you 
must  include  personal  goals  and 
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objectives.  They  must  be  as  specific  and 
measurable  as  those  of  the  business  or 
company  you  work  with.  You  should 
state  your  personal  goals  for  a  one  and  a 
ifive-year  period.  These  include  a  mix  of 
personal,  family  and  career  goals. 

In  a  business  plan,  such  as  buying  a 
pharmacy,  it  is  sensible  to  list  your  five 
greatest  strengths  and  show  how  these 
relate  to  your  desire  to  develop.  You 
must  also  list  your  five  greatest 
weaknesses  and  show  how  you  can 
minimise  these. 

Detailed  description  of 
the  project 

The  business  plan  must  take  into 
consideration  what  will  be  unique  about 
your  new  service.  Certainly,  if  you 
intend  to  change  the  emphasis  of  a 
pharmacy  from  what  is  traditionally 
expected  and  away  from  company 
policy,  then  you  must  demonstrate  how 
you  intend  to  promote  and  educate  your 
customers. 

Financial  description  of 
the  project 

Where  you  require  external  f  unding  for 
the  project  most  banks  have  pro  forma 
business  plans  to  assist  the  preparation 
of  a  business  plan.  These  can  be  helpf  ul 
as  a  guide  to  the  information  required. 

Bank  managers  use  a  principle  based 
on  'the  three  Cs': 

1.  Character  (the  person) 

2.  Concept  (the  project) 

3.  Cash  (the  finance). 

Where  there  is  a  well  considered  and 
impressively  presented  business  plan  the 
bank  manager  will  be  convinced  that 
you  have  done  your  homework  and 
more  emphasis  w  ill  be  placed  on  your 
pedigree  and  the  risk  to  the  banks 
money. 

You  will  be  expected  to  present  a 
detailed  financial  description  of  your 
project.  In  particular  you  must 
demonstrate  how  the  new  service  will 
generate  profit  to  ensure  its  ongoing 
viability.  You  will  require  a  budget  that 
includes  the  capital  necessary  for  setting 
up,  how  this  is  to  be  spent  and  when  the 
project  will  be  profitable.  The  major 
source  of  business  failures,  including 
pharmacy  business  failures,  is 
insufficient  capital. 

Budgetary  control 

Budgeting  is  the  financial  control  of  the 
business  plan.  In  this  section  of  your 
business  plan  you  must  include  an 
income  statement  and  cash  flow 
projection.  If  you  have  records,  such  as 
profit  and  loss  and  a  balance  sheet 
statement  for  a  business  you  are  buying, 
!  they  must  be  included. 

A  budget  must  be  prepared 
realistically  and  reflect  true  figures.  You 
cannot  estimate  more  than  a  10  per  cent 
increase  in  profits  year  on  year.  Budgets 
are  made  on  a  "best  guess"  of  the  costs 
of  providing  the  service  and  profits 
obtained  from  it.  They  serve  as  a  guide 
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Figure  1.  A  graph  to  what  should  be  achieved  once  the 

showing  the  project  is  running  and  will  help  identify 

relationship  where  estimations  are  unrealistic, 
between  fixed  Ongoing  budgetary  control  will 

and  variable  cost  highlight  \anances  from  the  initial 

and  the  number  budget  and  the  actual  figures.  Variances 

of  times  a  to  the  budget  must  be  investigated  and 

service  is  used  action  taken  to  improve  profitability. 
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times  the  service  costs)  and  then  the  cost  of  running  it 

is  used  (variable  costs)  are  used  to  work  out 

Figure  3.  Break-  when  a  project  will  stop  costing  money 

even  point  and  start  making  some, 
analysis  Fixed  costs  include  training, 

Figure  4.  Critical  accommodation  and  equipment 

path  analysis  for  dedicated  to  providing  the  service, 

building  a  house  Variable  costs  are  those  that  increase  in 
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proportion  to  the  volume  ol  services 
provided.  The  relationship  between 
fixed  and  variable  costs  is  show  n  in  fig  I . 
It  is  also  possible  to  develop  a  second 
graph  (Jig  2)  which  is  the  profit  created 
ea<  h  time  the  service  is  used 

In  //»  2  the  slope  of  the  line  is 
determined  by  the  price  of  the  sen  ice. 
Putting  these  two  graphs  (Jig  I  ami  2)  on 
tup  of  each  other  gives  a  break  even 
point  (Jig  .)').  The  break-even  point  is 
where  the  two  lines  meet  and  this  will 
identify  the  number  of  times  the  sen  ice 
must  be  used  to  break  even.  If  you 
provide  more  of  the  service  then  you  are 
in  profit.  This  type  ol  analysis  is  useful 
in  coming  up  with  a  pricing  decision 

Management  policy 

(planning  a  project  to  completion) 

Running  a  project  in  an  inefficient  waj 
can  be  costly  both  in  terms  of  money 
and  time.  Uncomplicated  small  projects 
will  only  require  you  to  outline  the 
timescale  tor  the  project.  I  lowever, 
larger  projects  consisting  of  man) 
dependent  variables  must  be  planned 
with  precision.  A  number  of  methods 
can  be  use  to  plan  the  implementation  of 
a  project. 

Critical  path  analysis 

(network  planning) 

A  critical  path  analysis  is  used  to  map 
the  progress  of  a  project.  It  is  an 
important  element  in  a  business  plan  as 
it  describes  how  the  project  will  be 
delivered.  It  is  often  used  for  complex 
projects  such  as  building  a  house.  The 
trick  is  to  identify  all  the  steps  involved, 
decide  w  hich  order  they  must  come  in 
and  then  construct  a  critical  path 
diagram  that  will  form  the  blueprint  for 
the  project  (Jig  7). 

A  variation  on  the  critical  path 
analysis,  usually  applied  to  paper-based 
projects,  is  the  Gantt  diagram  (Jig  5).  On 
the  i  axis  are  a  list  of  discrete  acti\  ities 
that  are  required.  Along  the  X  axis  is  a 
timescale  in  weeks  or  months.  The 
estimated  time  for  each  activity  and 
their  chronological  sequence  are  applied 
to  the  diagram. 

In  both  the  critical  path  analysis  and 
the  Gantt  diagram  it  is  important  to 
identify  the  steps  that  will  make  up  the 
complete  project.  This  will  allow  you  to 
precisely  plan  the  time  and  resources 
required  and  to  review  the  plan  on  a 
regular  basis. 

How  much  can  I 
borrow? 

The  amount  that  can  be  borrowed  is 
usually  determined  by  the  amount  that 
can  be  repaid.  This  will  be  dependent 
on  the  interest  rate,  which  varies  and  is 
usually  set  at  2-3  per  cent  above  base 
rate.  Even  though  this  varies  with  the 
performance  of  the  economy  it  can  be 
estimated  by  the  following  equation.  It 
must  be  pointed  out  that  this  is  a  rough 


Continued  on  page  28  ► 
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estimate  and  should  only  be  used  for  a 
10-year  capital-plus-interest  repayment 
term. 


Amount  borrowed  (L)  \  2 
10  (years) 


annual  payment 


It  is  rare  to  have  a  financial  venture 
funded  completely  from  an  external 
source.  You,  or  your  company,  will  be 
required  to  take  some  risks  and  these 
will  depend  on  what  you  have  at  your 
disposal.  Most  banks  require  the  full 
loan  to  be  secured.  Your  company  may 
be  sufficiently  large  so  that  a  guarantee 
or  a  charge  over  property  might  be 
offered. 

Don't  just  accept  an  interest  rate  - 
negotiate.  The  more  certain  an 
enterprise  is  and  the  bigger  your 
organisation  the  more  negotiating  space 
you  have.  Most  pharmacies  fall  into  this 
category.  The  favoured  method  of 
repayment  is  by  capital-plus-interest 
calculated  over  a  defined  period. 

In  most  cases  fluctuating  interest  rates 
will  not  af  fect  the  repay  ment  amount 
but  the  repayment  period  may  change. 
Fixed  rate  loans  guard  against  rises  in 
interest  rate  but  money  secured  this  way 
can  cost  about  2  per  cent  more. 

Getting  advice 

It  is  important  that  any  business 
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Figure  5.  A  Gantt  Diagram 

proposal  is  shown  to  as  many  people  as 
possible  to  ensure  that  your  ideas  are 
good,  your  assessments  are  valid,  and 
that  your  projections  can  be  achieved. 
Where  your  business  plan  is  to  buy  a 
pharmacy  it  is  vitally  important  that  you 
take  professional  advice. 

Professional  advice  should  be  taken 
from  at  least  an  accountant  and  a 
solicitor.  An  accountant  will  quickly 
identify  errors  in  your  budget 
projections.  Your  solicitor  should  be 
charged  with  all  issues  relating  to  the 
purchase  contract  and  the  property. 

Is  it  worth  it? 

Halfway  into  any  project  I  am  normally 
convinced  that  it  is  not  worth  it.  Snags 
are  appearing,  profit  is  less  than 
expected  and  costs  are  greater.  It  can  be 
disappointing  and  depressing. 

One  of  the  main  reasons  for 
developing  a  business  plan  is  to  decide 


whether  to  progress  with  a  project.  In 
this  feature  I  have  made  the  point  that  a 
business  plan,  properly  developed,  will 
do  this.  It  will  also  assist  the  project  to 
fulfilment  by  revisiting  the  plan  and 
taking  appropriate  action  as  it 
progresses.  If  done  properly  it  will 
highlight  difficulties  that  suggest  the 
project  be  dropped  forthwith.  This 
should  not  be  seen  as  failure.  It  is 
success  because  the  plan  has 
succeeded  in  preventing  a 
costly  failure.  © 

References  and  further  reading: 

Michael  Armstrong:  How  to  be  an  even 

belter  manager  (5th  Edition),  Kogan 

Page,  London  1999. 

Michael  Pedler  and  collegues;  A 

Manager's  Guide  to  Self-development 

(second  edit/on),  McGraw-Hill  Booh 

Company,  London  1986. 

E  Andersen  and  colleagues:  Goal  Directed 

Project  Management  (second  edition) 

kogan  Page,  London  1995.  , 


Enthusiasm  and  passion  pay  off 

Vantage  pharmacist  Laurence  Tressler  took  over  as  manager  ot  a  Coventry 
pharmacy  in  1 994.  Here  he  talks  about  putting  theory  into  practice 


Laurence  started  working  as  an 
employee  at  the  pharmacy,  then 
called  Lee  Chemist,  in  1988,  and 
became  superintendent 
pharmacist  four  years  later,  when 
the  proprietor  died.  A  few  years 
later,  when  the  family  was  ready 
to  sell,  Laurence  decided  to  take 
the  plunge  and  buy  the  pharmacy. 

He  put  together  a  short-term 
plan  with  objectives  for  moving 
the  business  forward.  The  main 
focus  was  to  extend  and  refurbish 
the  pharmacy.  A  temporary 
makeover  was  carried  out  and 
within  a  year  a  complete  refit. 

Laurence  explains:  "I  knew  I 
wanted  to  create  more  space 
within  the  pharmacy  so  I  decided 
to  buy  the  shop  next  door  and 
knock  through.  This  doubled  the 
size  of  the  pharmacy  and  enabled 
me  to  make  some  really  important 
changes.  The  new  pharmacy  was 
almost  too  big  to  fill  with  stock, 
but  fortunately  I  didn't  have  to 
ensure  thai  every  inch  of  space 
paid  for  itself. 

"  The  refurbishment  created 


Laurence  Tressler:  one  of  25 
pharmacists  to  be  involved  in  the 
Vantage  Health  Watch  pilot 

other  opportunities  for  the 
pharmacy  and  in  1995  we  decided 
to  put  in  a  counselling  room.  We 
make  use  of  this  room  a  number 
of  times  each  day,  and  are  able  to 
of  fer  our  customers  an  area  where 
they  can  have  a  private 
consultation,  whether  it  be 
measuring  for  hosiery,  giving 
pregnancy  test  results,  or 
supplying  emergency  hormonal 
contraception. 


"I  recognised  that  the 
professional  role  of  the 
pharmacist  was  developing,  and 
that  I  would  need  to  adapt  the 
focus  of  the  business  to  respond 
to  these  changes,"  he  says. 

"This  decision  was  partly 
influenced  by  discussions  with 
colleagues,  opinions  in  the 
pharmaceutical  journals,  and 
debate  that  was  going  on  at  the 
time,  and  was  also  the  subject  of  a 
Vantage  conference  I  attended  on 
the  changing  face  of  pharmacy. 

"As  a  result,  I  decided  to  enrol 
at  Aston  University  to  study  for  a 
postgraduate  clinical  diploma.  It 
was  extremely  hard  work  to  carry 
out  my  studies  and  continue  to 
run  the  business,  but  I  have  no 
regrets.  The  diploma  has  enabled 
me  to  branch  out  into  other  areas 
such  as  consultancy  work  and 
working  in  GPs'  surgeries,  and 
really  opened  my  eyes  to  the 
opportunities  for  pharmacy." 

LJ  Tressler  Pharmacy  now 
offers  community  health  service 
initiatives  such  as  blood  pressure 


testing  and  prescription  review 
services,  and  Laurence  is  one  of 
the  25  pharmacists  to  be  involve 
in  the  Vantage  Health  Watch 
pilot,  the  medicines  management 
programme  developed  by  AAH 
Pharmaceuticals. 

Laurence  believes  that 
enthusiasm  and  passion  for  a 
business  are  vital  to  its  success.  I 
says:  "Making  the  move  from 
being  an  employee  one  day  to 
owning  the  business  the  next,  an 
committing  to  paying  back  a  hug 
loan,  weighed  very  heavily  on  my 
mind.  Business  planning  is 
essential  but  I  am  constantly 
aware  that  no  matter  how  good 
that  plan  is,  every  business  can  b< 
at  the  whim  of  a  decision  made 
another  party  which  can  be 
completely  out  of  your  hands. 

"Despite  this,  I  think  one  of  tl 
most  important  things  is  that  yo 
have  enthusiasm  and  that  you  loc 
professional.  This  instils 
confidence  in  your  customers  an 
allows  y  our  staff  to  take  pride  in 
what  they  do."© 
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pharmacy  manager 


Terrible  waste 

Mike  Ellis-Martin  offers  advice  on  how  to  dispose  of  hazardous  waste 


Pharmacy  in  the  21st  century  is  very  different  from  the  profession  as 
practised  a  few  decades  earlier.  Now,  very  few  compounding  operations 
are  carried  out  in  the  dispensary;  back  then,  manufacture  was  part  of 
everyday  practice.  Depictions  of  'old  pharmacies'  are  rich  with 
wonderful  colours  and  shapes  of  bottle  adorning'  wooden  shop  fittings. 

With  the  passage  of  time,  these  beautiful  objects  and  their  contents 
can  turn  into  nightmares  of  corrosion  and  danger.  In  the  back  rooms 
and  cellars  of  countless  establishments  lurk  cocktails  of  toxic  and 
hazardous  chemicals.  They  tend  to  be  left  on  the  shelf,  or  hidden  away 
for  years,  so  that  they  can  be  ignored.  What  happens  when  the  time 
finally  comes  to  grasp  the  nettle  and  sort  out  the  problem5 

Years  ago  it  was  common  practice  simply  to  empty  liquids  into  the 
sewers  or  to  dispose  of  everything  with  the  everyday  waste.  Over  time 
governments  and  local  authorities  brought  in  stricter  guidelines  and 
control  over  waste  disposal  due  to  (ears  about  contamination  of  land 
and  water  supplies.  Current  controls  stem  trom  the  Control  of 
Pollution  Act  1974,  which  developed  into  the  Environmental  Protection 
Act  1990.  The  purpose  of  this  act  was  to  tighten  up  the  licensing 
system  so  that  waste  sites  are  under  stricter  controls  and  are  less  likely 
to  harm  the  environment. 

In  1994  the  Waste  Management  Licensing 
Regulations  came  into  force  (putting  in  place  a 
European  directive).  These  regulations  covered 
the  storage,  treatment  and  recycling  of  wastes. 
In  July  2002,  new  laws  preventing  the  disposal 
of  toxic  wastes  in  landfill  sites  came  into  force, 
putting  even  greater  controls  on  disposal. 

Every  year  in  England  and  Wales  over  400 
million  tonnes  of  rubbish  is  produced.  Its 
disposal  must  be  carefully  managed  to  ensure 
the  minimum  of  harm  to  the  environment  and 
health.  Some  of  these  wastes  pose  a  greater 
hazard  than  others  and  are  designated  special 
wastes  under  the  Special  Wastes  Regulations 
1996.  Returned  patients'  medicines,  by  virtue  of 
their  POM  status,  constitute  special  waste.  Many  local  health 
authorities  arrange  for  their  collection  and  disposal  via  a  recognised 
waste  carrier. 

The  Environment  Agency  has  developed  an  assessment  procedure  for 
other  waste,  which  follows  a  strict  procedure.  This  will  identify  most 
categories  of  special  waste  without  the  need  for  chemical  testing 
(provided  their  identities  are  known).  The  Agency,  which  regulates  the 
disposal  of  special  wastes  at  over  8,000  waste  management  plants,  must 
be  notified  beforehand  if  special  wastes  are  to  be  moved.  They  can  only 
be  moved  by  waste  carriers:  people  who  are  registered  to  transport  them 
by  road,  rail,  air,  sea  or  inland  waterways. 
Waste  brokers  are  people  who  make 


It  is  always  advisable  to  call  in  specialists  to 
dispose  of  hazardous  wastes 


1 


arrangements  for  disposal  on 
behalf  of  others. 

The  registration  scheme  is 

implemented  by  the 


Controlled  Waste  (Registration  of  Carriers  anil  Seizure  of  Vehicles) 
Regulations  1991.  It  is  the  responsibility  of  the  Environment  Agenc)  in 
England  and  Wales  and  SEPA  in  Scotland  to  maintain  registers  of 
carriers  and  brokers  and  make  them  available  for  public  inspection  Ii  is 
also  responsible  for  periodic  inspection  of  waste  sites  to  make  sure  the) 
do  not  pose  undue  threats  to  the  environment. 

A  consignment  note  must  follow  the  progress  of  special  waste  when 
being  transported  by  the  contractor.  The  consignor,  or  originator  of  the 
waste,  must  first  obtain  a  code  limn  the  Agency  and  enter  n  onto  the 
consignment  note.  A  pre-notification  copy  is  then  sent  back  in  the 
Agency,  at  least  three  days,  ami  not  more  than  one  month,  before  the 
consignment  is  due  to  move.  1  )isposal  of  patients1  returned  medicines  is 
a  good  example  of  how  the  system  works.  Prior  to  the  day  of  disposal, 
the  Environment  Agency  will  have  issued  a  consignment  note  for  the 
special  waste  to  be  transported.  On  the  day  of  removal,  the  carrier 
should  sign  part  of  the  form  and  the  green  copy  is  signed  and  kept  by 
the  pharmacist  for  three  years.  The  carrier  must  then  take  the  rest  of 
the  form  with  the  waste,  and  hand  it  on  to  the  receiver  of  the  waste.  Me 
then  keeps  part  of  the  form,  and  the  receiver  keeps  part  and  sends  t  he- 
last  copy  to  the  Agency. 

All  consignment  notes  have  unique 
identification  numbers  and  so  a  trail  is  formed  of 
the  movement  of  special  wastes.  The  waste 
broker  undertakes  this  cumbersome 
administration  so  that  the  pharmacist  only  has  to 
sign  the  green  copy  of  the  note  when  the  carrier 
has  picked  up  the  waste. 

Every  year  the  Environment  Agenc\  receives 
and  processes  approximately  750,000 
consignment  notes.  Data  from  each  of  these  is 
entered  onto  the  Agency's  special  waste  tracking 
system  (SWaT).  This  information  is  used  for 
statutory  reporting  requirements,  planning,  waste 
strategy  and  enforcement  purposes.  In  2000,  6.1 
million  tonnes  of  special  waste  were  consigned. 
Problems  arise  when  the  waste  is  not  easily  identifiable.  Sometimes 
bottles  are  unmarked  or  labels  have  faded  or  disintegrated  with  age.  In 
this  case  some  attempt  at  identification  of  properties  of  substance  must 
be  made.  Is  it  acid  or  alkaline,  solid  or  liquid?  Does  it  produce  noxious 
fumes?  Most  pharmacists  nowadays  would  not  have  the  necessary  safety 
equipment  to  undertake  this  task,  so  it  is  advisable  to  call  in  a  specialist. 

Reputable  waste  management  firms  will  undertake  this  as  part  of  the 
removal  service.  This  docs  not  come  cheap;  removing  a  few  old, 
unidentifiable  bottles  of  chemicals  may  cost  around  £500.  The  danger 
is  that  if  you  decide  to  hide  them  away  for  another  few  years  those  costs 
will  rise  still  further. 

For  more  information:  The  Special  Waste  I  nit  (SW  T  )  within  the 
Environment  Agency  {hemes  on  special  waste  policy,  guidance  and 
advice.  The  SWU is  based  in  Olton  Court,  Solihull,  West  Midlands, 
and  can  he  contacted  by  e-mail  on:  special. waste@environment- 
agency.gov.uk  or  by  telephone  on:  0121  711  5931. 


Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  acceptec 


NHS 


Royal  Free  Hampstead 

NHS  Trust 

Rotational  Pharmacy  Technicians 

MTO  1/2  (dependent  on  experience) 
£14,619  -£21,065  p.a.  inc. 

Coming  on  line  very  shortly  is: 

•  A  new  state-of-the-art  outpatient  dispensary 

•  A  Robot  to  help  out  throughout  the  day 

•  A  revamped  Pharmacy  Shop 

Due  to  internal  promotions,  we  currently  have  opportunities 
for  basic  grade  pharmacy  technicians,  looking  for 
comprehensive  experience  and  training  to  join  our  busy  and 
very  friendly  hospital  pharmacy  team. 

You  will  join  our  well-established  and  varied  basic  grade 
rotational  training  programme  for  technicians.  During  these 
rotations  you  will  contribute  to  and  receive  training  in  all 
aspects  of  modern  pharmacy  practice. 

The  department  will  shortly  be  opening  an  exciting  new 
Outpatients  Satellite  Pharmacy,  incorporating  the  Pharmacy 
Shop  and  using  robotic  dispensing  technology. 

We  offer  a  comprehensive  array  of  pharmacy  services  including: 

•  Clinical  Trials 

•  HIV  Satellite  Pharmacy 

•  Pharmacy  Shop 

•  Mental  Health 

•  Ward  Top-up  Services 

•  Outpatient  dispensing 


•  Sterile  Production 

•  Private  Practice 

•  CIVA  Services 

•  Inpatient  dispensing 

•  Single  hit  Dispensing 

•  Non-Sterile  Manufacturing 

Applications  are  welcome  from  student  technicians  due  to 
qualify  in  the  summer,  and  technicians  currently  working  in 
the  community  are  particularly  encouraged  to  apply. 

For  further  information,  please  contact  Cherry  Goodwin, 
Chief  Pharmacy  Technician,  Patient  Services  on  020  7830  2119 
or  email:  cherry.goodwin@royalfree.nhs.uk 

For  an  application  pack,  please  contact  Tom  Kelly  in  the 
Pharmacy  Office  on  020  7472  6306  or  email: 
tom.kelly@royalfree.nhs.uk  quoting  reference  GIPH054. 

Closing  date:  3  February  2003. 

For  further  information  about  the  Trust  and 
other  vacancies  available  visit  our  website. 

www.royalfree.nhs.uk 

Applications  are  welcome  from  people  wishing  to  job  share  or  work 
flexible  patterns-  Committed  to  Equal  Opportunities. 


Dispenser  Required 

Full-time  in  North  London 

Further  training  will  be  provided  if 
required  for  any  new  legislation. 
Friendly  working  environment 
Phone  Mr.  Shah 
0208  883  1 559 


NHS 


Royal  Free  Hampstead 

NHS  Trust 

Pharmacy  Department 

Pharmacy  Technician 

MT02  +++ 

£19,016 -£23.372  p.a.  inc. 

37  hpw,  weekend  and  bank  holiday  rotas 

An  excellent  opportunity  has  arisen  for  a  qualified  technician 
to  help  with  a  special  project/commercial  development  initiative. 

The  post  involves  a  special  interest  in  travel  medicine. 
Your  key  responsibilities  will  include  accurate  receipt,  storage 
and  supply  of  pharmaceutical  products  and  the  day-to-day 
management  of  a  key  customer  account. 

You  will  be  well-organised,  innovative,  self-motivated, 
enthusiastic  and  customer  focused.  You  must  have  attention 
to  detail,  strong  communication  skills  and  an  adaptable  and 
flexible  approach  to  work.  The  post  is  likely  to  develop  and 
training  will  be  available  and  provided  as  needed. 

For  further  information  or  to  arrange  an  informal  visit, 
please  contact  Steven  Mortimer  on  020  7472  6616. 

Job  descriptions  and  application  packs  are  available  from 
Tom  Kelly  or  Ragini  Shelat,  Pharmacy  Department,  Ground 
Floor  on  020  7472  6306,  quoting  reference  GIPH046. 

Closing  date:  3  February  2003. 

For  further  information  about  the  Trust  and 
other  vacancies  available  visit  our  website. 

www.royalfree.org.uk 

Applications  are  welcome  from  people  wishing  to  job  share  or 
work  flexible  patterns.  Committed  to  Equal  Opportunities. 
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Pharmacist  Required 

ftNo  Book  Work& 
^rExcellent  Packaged 
^Excellent  Support  Staffs 

Apply  to:  Mr  Paul  Blaney,  McEvoy's  Chemist 
53-55  Mill  Street,  Newry,  Co.  Down,  BT34  1A 
Tel:  028  30262183  or  07885  619616 


HARROW 

Part-time  Dispensing/Counter  assistant  require 
Experience  prefered  but  not  necessary. 

Phone  Mrs.  Gudka 
0208  422  1 909 
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Accountants 

ATTENTION 

All  Pharmacists  about  to 
buy  or  sell  a  Pharmacy!! 


Business 


m 


If  you  are  buying  a  pharmacy, 
do  you  know  how  to,..? 


Structure  your  borrowings  in  the  most 
cost  and  tax  effective  way 

Examine  the  vendors  past  accounts  and 
extract  vital  information  to  help  you  assess 
if  you  are  making  a  good  purchase 

Prepare  a  cashflow  forecast  and  projection 
of  your  first  years  profits 

Structure  your  new  business  to  minimise 
your  tax  bills 


YES 

□ 

□ 

u 
□ 


NO 

□ 

□ 

□ 
□ 


If  you  are  selling  a  pharmacy, 
have  you...? 

Taken  tax  advice  on  how  to  minimise  your 
Capital  Gains  Tax  bills.  In  some  cases  it  is 
possible  to  reduce  the  tax  to  Nil!! 

Prepared  a  seller's  pack  □  □ 


Prepared  projections  showing  the  future 
profit  potential  of  your  Pharmacy 

Groomed  your  business  ready  for  the  sale 
so  that  you  can  maximise  the  price 


□ 

[  ] 


□ 

□ 


There  are  many  pitfalls  in  buying  and 
selling  Pharmacies,  why  not  speak  to  us 
-  it  could  save  you  thousands  of  pounds!! 

For  a  free  initial 
consultation, 
please  contact,  Anne  at: 

Tel:  01494  722224    HutchingS  &  Co. 


PHARMACY  FOR  SALE 
LONDON  SW13 

Essential  Small  Pharmacy.  Long  established  and  in  an 
excellent  location.  Ideal  first  purchase  and  with 
great  potential.  1 .300  items  per  mth. 
New  lease  available. 
Offers  invited  for  goodwill,  fixtures  and  fittings. 

Telephone  020  8973  0999. 


Businesses  Wa 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0 1 5  I  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 
David  Turner  Tel:  0 1 5 1  727  1 437  or  0777  979 1 7  1 4  (Mobile) 

Chemicare  Health  Ltd 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pnormacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  exl  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email,  tonyhoughiadoylewisplc.com  Fax  020  8689  0076 
www  daylewisplc  com 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire , 

Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre, 
Baldwin  Street,  Bolton  BE3  5BF 
Tel:  0 1  204  364090    Fax:  0 1  204  370859 


Opiate  Dependency- 
its  management  in  primary  care. 

Aimed  at  community  pharmacists 
(London  based  only) 
this  training  event  is  free  and  a  bursary  to 
cover  costs  is  available. 
Central  London  venue.  14  Feb  2003. 
For  info  and  booking  contact: 
Terri  Myers  or  Christine  Vaughan 
020  7848  0026  {National  Addiction  Centre) 
T.Myers@iop.kcl.ac.uk 
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Leading  Accoun  tan  ts  &  Tax 
Consultants  for  Pharmacists  * 

www.pharmacyexperts.com 


Classifiedads 


Courses 


Locums 


Buttercups  Training- 

aiming  to  provide  the  highest  quality  education  and 
training  services  for  pharmacy  support  staff 

Addressing  the  Skills  Mix 


Checking  Technician's  Course  (includes  course  for 

Pharmacists  CPP  accredited) 

NVQ  III  Pharmacy  Services  Dispensing  Technician 
Course 


Dispensing  assistant  course 

Accredited  Medicine  Counter  Assistant  Course 

Assessor's  Course  A 1/A2 


Prices  and  details  on  application 

Buttercups  Training  Ltd 
Normanton  on  the  Wolds, 
Nottingham.  NG12  5NP 

Tel:  0115  9374936 


City& 
Guilds 


§  \ 


BUNGALOWS  TO  RENT 
IN  MAURITIUS 

To  rent  fully  furnished  luxurious 
self-catering  bungalows  within  walking 
distance  of  the  most  beautiful  golden  sandy 
beach  of  the  island  inTROU-AUX-BICHES. 


Contact:  HABIB  JUNGAL 
Tel:    0779634053  I  or  00230-729  7779 
E-mail  habjung@intnet.mu 


Locums 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile.  07946  649366 
syd@pharma-syd.co.uk 


Emergency  Pharmacy  Locum  Services 
Looking  after  all  your  Locum  needs 

•  EMERGENCY  COVER  (SHORT  NOTICE)  SPECIALISTS. 

•  STANDARD  ADVANCE  BOOKINGS  ALSO  CATERED  FOR. 

•  HOSPITAL  AND  COMMUNITY  SERVICES. 

•  EXPERIENCED  AND  NEWLY  QUALIFIED  PHARMACISTS. 

•  FLEXIBLE  AND  RELIABLE  LOCUMS. 

•  NATIONWIDE  COVERAGE. 


CONTACT 


Office  Hours: 
Monday  to  Friday        9. 00-5. 30pm 
Saturday  9.00-1 2.00am 

8  Garner  Drive,  Turnford,  Broxbourne,  Herts  EN10  6AP. 
Tel:  01 992  44691 6  Fax:  01 992  42291 5   MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462 
FREEFAX  0800  59  74439 


HOT  WATER  BOTTLES  LESS  SETTLEMENT  DISCOUNT 

CODE 

PRODUCT 

PK.SZ 

SIG. 
PR 

EXTRA 

% 
DISC  ON 
INV. 

INV. 
PR 

QUANTITY  PLEASE 

Bf 

5HWBP 

H.W.B.  PLAIN  •  COZYTIME 

EACH 

1.69 

10 

1.52* 

3 

6 

12 

5HWBSR 

H.W.B.  SINGLE  BIBBED  ■  COZYTIME 

EACH 

1.83 

10 

1.64" 

3 

6 

12 

5HWBDR 

H.W.B.  DOUBLE  RIBBED  ■  COZYTIME 

EACH 

1.85 

10 

1.67* 

3 

6 

12 

5HWBFUR 

H.W.B.  FUR  COVER  KUMFIWARM 

EACH 

3.57 

10 

3.04' 

3 

6 

12 

5HWBBER 

H.W.B.  CHILDRENS  BULL  DOG  (") 

EACH 

6  59 

6  59' 

1 

3 

6 

5HWBC 

H.W.B.  CHILDRENS  LION  (") 

EACH 

6.59 

6.59' 

1 

3 

6 

5HWBBC 

H  WB.  CHILDRENS  ELF  (") 

EACH 

6.59 

6.59' 

1 

3 

6 

5HWBSAT 

H  W  B  CHILDRENS  DRAGON  (") 

EACH 

6.59 

6  59' 

1 

3 

6 

(°  °  (LIMITED  EDITION  FOR  WINTER  2003 

5HWBAQ 

H.W.B.  TARTAN  DESIGN 

EACH 

4.30 

4.30' 

1 

3 

6 

5HWBESKPL 

H.W.B.  MICROWAVEABLE  SNUGLETIME 

EACH 

595 

5  95- 

1 

3 

6 

All  HWB  are  manufactured  to  BS  standards 

*LESS  SETTLEMENT  DISCOUNT 

PHARMACY  NAME 

TEL/FAX 

SIGMA  FREEPHONE  NO  0800  59  74462 
ORDERS  ONLY 
SIGMA  FREEFAX  NO  0800  59  74439 
ORDERS  ONLY 
GENERAL  ENQUIRY  LINE  01923  444999 
STOCK  INQUIRY 
(24HRS  MON-FRI)  01923  331421 

The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking,  j 
Surrey,  GU2I  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wbeatbag.com 


tarmacy  business  sales  &  acquisitions....www.pharmacybroker.co.uk 


CO  32  1 8  January  2003  Chemist -.Druggist 


Tax/Business  Consultants 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


Why  Sell  The  Same 
Product  With  Two 
Different  Names? 

Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100® 

Lidocaine  9.6%  w/w 


Desensitizing  iy 
Spray  for  Men 


LEAFLET/  LABEL 


Helps  to  Delay  Ejaculation 


TWO  Desensitizing 
Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 

We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 

Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  100*.  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 

Premjact®  and  STUD  100®  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD3), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734  788 


Masfico  Tic 

photo,  Electrical  &  perfumes 
offers  commencing  from  15™  january  03' 


POLSUPVALPACK 
POLAROID  SUPER  VALUE  PACK 

Pack  consists  of  200  photos  &  200  wallets 

IP:  £147  71 

NET:  £144.00 


POL600PMP 
POLAROID  SINGLE 
INSTANT  FILM 
SSP:  £8.99  PMP 


4  Polaroid 

600 


NET:  £5.25 


TEL:  020  8204  2221  FAX:  020  8204  0224 

EMAIL:  sales@mashcoplc.com 

Epoetin  Prices  are  after  settlement  discount  of  2.5%.  Goods  subject  to  availability 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 
cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


ii  Company  or  personal  pension  schemes 
"  Life  and  critical  illness  policies 
"  Medical  insurance 
"  Mortgages 
"  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiolus^ 

I  ADDI  NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Adrian  Wilkinson  has  been 
appointed  business  development 
manager  for  the  pharmacy  division 
of  West  Midlands  Co-operative 
Society.  A  pharmacist,  Mr 
Wilkinson  has  experience  in  store 
management  and  setting  up 
dispensary  IT  systems. 

Norgine  International  has  appointed  Paul  Pay  to 
the  newly  created  position  of  business  development 
director.  He  will  be  responsible  for  directing 
Norgine's  business  development  and  licensing 
activities  on  a  global  basis.  He  has  previous 


Adrian  Wilkinson 


experience  with  Wellcome, 
Xenova,  Fisons  and  Andaris,  and 
joins  Norgine  from  Aegis 
Pharmaceuticals  where  he 
was  managing  director  and 
co-founder. 

Ian  ROSS,  until  recently  chief 
executive  of  Allergy  Therapeutics,  has  joined  SR 
Pharma  as  a  non-executive  director.  Mr  Ross  has 
previously  served  as  chief  executive  of  Quadrant 
Healthcare,  and  prior  to  that  of  Celltech  Biologies. 
He  has  also  worked  for  Hoffman-La  Roche  and 
Sandoz. 


Guest  speaker  at  the 
RPSGB's  Bolton  branch  of 
the  annual  dinner  was 
steeplejack  and  television 
personality  Fred  Dibnah, 

nt  •  11  s  s  b  adennart  iflat 

cap.  Branch  chairman 
Christine  Tomlinson  invited 
Fred,  who  officially  opened 
her  pharmacy  in  1988  and 
remains  a  customer.  Other 
guests  included  Phoenix 
sales  director  Neil  Topping 
(back  left)  and  Phoenix's 
Keith  Taylor,  a  frequent 
guest  at  the  dinner  over 
many  years 


Absolutely, 
Sir  Humphrey 

While  we  were  not  overly 
impressed  by  the  lack  of 
explicit  commitment  to 
pharmacy  (only  two 
mentions),  the  NSF  for 
Diabetes  has  generally  been 
praised. 

However,  an  injection 
from  the  Plain  English 
Campaign  might  have  helped. 
Perhaps  it  was  just  a  hypo 
coming  on  after  months  of 
concentrated  activity,  but 
the  following  appears  in 
chapter  two. 

Apparently,  PCTs  are  being 
asked  to  "review  the  local 
baseline  assessment,  establish 
and  promulgate  local 
implementation  arrangements 
with  a  trajectory  to  reach  the 
standards". 

Any  more  of  that  and  it'll 
start  looking  official,  and 
then  no-one  will  want  to  play. 


How  to  get  drunk 
and  still  smell  lovely... 


News  from  across  the  pond  of  a 
special  type  of  alcopop:  a  stiff 
drink  for  the  homeless  that  doesn't 
need  to  be  served  from  a  brown 
paper  bag. 

I  ,asl  week  The  Boston  Globe  ran 
a  story  about  a  trend  among  those 
whose  lite  is  spent  walking  the 
streets.  Retailers  are  having  to  put 
mouthwash  behind  the  counter 
because  of  the  predilection  for  it 
among  the  indigent  population. 

With  an  alcohol  content  higher 
than  wine  (up  to  27  per  cent  in 
some  cases),  mouthwashes  are 
increasingly  becoming  the  "cheap 
whiskey"  of  choice,  says  the  Globe. 
"Drinking  it  is  legal.  Police  can't 
arrest  anyone  for  drinking 
mouthwash  in  public." 

Health  officials  and  outreach 
workers  have  been  monitoring  the 
rise  in  mouthwash  abuse  over 
recent  years.  Their  advice  is  that 
stores  should  sell  the  mouthwash, 
especially  at  weekends  and  at 
holiday  periods  when  the  state's 


liquor  stores  are  closed  as 
withdrawal  can  be  fatal. 

As  the  president  of  the 
I  lealthcare  for  the  Homeless,  Dr 
James  O'Connell,  explained: 
"There's  a  really  tough  ethical 
dilemma.  The  real  problem  is 
alcoholism.  But  from  a  harm- 
reduction  point  of  view,  it's  better 
to  let  them  drink  Listerine  than 
have  a  seizure." 


Hmmm...  tricky  one  -  Listerine, 
Colgate  Plax,  Listermint,  Oraldene. 


One  last  act 
of  kindness 

You  may  have  heard  about  the 
apparent  act  of  kindness  in 
America  whereby  a  Republican 
governor  has,  unusually, 
commuted  the  sentences  of  167 
death  row  inmates  to  prison  terms 
of  life  or  less. 

What  you  probably  didn't  know 
is  that,  as  well  as  being  "a  lifelong 
resident  of  Kankakee",  George 
Ryan  (pictured  above),  now  ex- 
governor  of  Illinois,  is  a 
pharmacist. 

Governor  Ryan  acted  just  two 
days  before  his  term  of  office 
ended,  although  this  act  of 
leniency  is  unlikely  to  win  him  the 
governership  back  just  yet.  As  The 
New  York  Times  put  it,  his  actions 
would  secure  Mr  Ryan's  legacy  as 
a  leading  critic  of  state-sponsored 
executions  "even  as  he  faces  a 
possible  indictment  in  a 
corruption  scandal  that  stopped 
him  from  seeking  re-election' 
What  would  a  Statutory 
Committee  make  of  that,  we 
wonder? 

Because  it's 
there... 

Not  content  with  the  challenges 
the  dispensary,  Birmingham 
pharmacist  Raj  Samni  is  going 
have  a  go  at  climbing  Kilimanjaro 

Next  month.  Raj,  who  works 
the  United  Co-op  Pharmacy 
Group's  Handsworth  Wood 
branch,  will  join  50  other  people 
from  across  the  UK  in  a  bid  to  tr> 
to  the  19,000ft  summit  in 
five  days. 

Raj  aims  to  raise  money  for  th 
cerebral  palsy  charity,  Scope.  He 
hopes  to  add"£2,600  to  the  £2,5( 
generated  last  year  by  United  Co 
op's  project  manager  Lindsey 
Fairbrother's  600km  cycle  ride 
from  St  Petersburg  to  Moscow. 

If  you  would  like  to  support 
Raj,  you  can  contact  him  at  the 
Co-op  Pharmacy,  110  Church 
Lane,  Handsworth  Wood,  B20 
2ES.  Tel:  0121  554  0808. 
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e's 


£2,00 


updateKnockout 


Iveryone  who  registers  for 
jharmacyupdate  before  the  end  of 
Bnuary  will  be  entered  into  the  Update 
inockout  tournament,  which  is 
Donsored  by  Genus  Pharmaceuticals. 

ach  month  students  scoring  less  than 
ill  marks  on  all  accredited  articles  will 
]e  eliminated  from  the  tournament.  The 
(St  remaining  student  will  win  £2,000. 

jegister  now  to  add  an  extra  incentive 
?  your  CPD. 

or  further  information  contact  Mary 
rebble  on  01732  377269  or  visit 
Ww.dotpharmacy.com. 

Ireland  pharmacists  will  have 
istration  fee  paid  by  the  Nl 
re  for  Pharmacy  Postgraduate 
ation  and  Training. 


ur  credit  card  details.  PIN  numbers 


Please  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
Knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 


Name 


Address 


Postcode 


Daytime  telephone  number 


□  Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and  registering 
under  the  NICPPET  scheme 

□  Tick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


ibuprofen 


Ibuleve  Gel  -  now  proven  to  match  the 
clinical  effectiveness  of  oral  ibuprofen 

A  newly  published  clinical  study1  demonstrates  that  Ibuleve  Gel: 

Can  match  the  speed  and  effectiveness  of  pain  relief  when  compared 
to  3  x  400mg  daily  doses  of  ibuprofen  tablets,  whilst  minimising  the  likelihood  of 
side  effects  associated  with  oral  NSAIDs  and  encouraging  better  patient  compliance. 

For  clinically  proven  pain  relief, 
believe  in  the  power  of  Ibuleve 

1  Reference:  1  Whitefield  M,  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double- 
blind  study  Journal  of  Clinical  Pharmacy  and  Therapeutics  27,  1-9 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford,  Herts, 
WD1  7JJ,  UK.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three 
times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated 
with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation. 
Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active 
peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure 
lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLY 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category:  LP!  Packs: 
Gel  (PL01 73/0060)  -  30g.  RSP  £3.89  (£3.31  exc.  VAT)  and  50g.  RSP  £5.39  (£4.59  exc.  VAT). 
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